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Editorial 


A WONDERFUL SERVICE FROM YOUR 
COUNTY AND STATE MEDICAL SO- 
CIETY. THE BEST BARGAIN OF 
THE AGE FOR A PHYSICIAN IS 
MEMBERSHIP IN ORGANIZED 
MEDICINE 


THIs PRovIDES THE Doctor WitH UNEQUALED 
Economic PROTECTION aT A MINIMUM PRICE 
AND MAXIMUM ETHICAL STANDARDS 


Avoidance of affiliation with outside agencies 
that are organized for personal or dubious profit, 
though with cleverly disguised motives, is some- 
thing to which the medical profession must ad- 
here. 

Organized medicine, as vested in your county 
and your state society, provides the staunchest 
of economic and professional protection. 

This is done at a minimum price. Organized 
medicine gives the members of its accredited so- 
cieties, the maximum of efficient service, at a _ 
cost that is almost picayunish. This is quite in 
line with the ratio of skill and science versus 
financial return with which the profession serves 
the public. And all of this is in juxtaposition 
with what the various cults and Isms levy upon 
the members of their numerous organizations. 
For instance chiropractors in I]linois pay annual 
dues of $120 per capita, merely as a starter, for 
the up-keep of their organizations. Further, 
special assessments up to the sum of $500, are 
frequently the order of the day. 

To the professional organizer the ranks of the 
ethical physicians, seem fat fields, ripe for the 
harvest. Notoriously poor business men, as are 
the bulk of ethical physicians, to the unethical 
this body of highminded men, seem more than 
foolish, when they turn away from the primrose 
fields of dalliance. How to glean from the doc- 
tors, the tremendous sums of money that fatten 
the treasuries of the cults, is a scheme appealing 
to the promoters of “blue-sky” everywhere. 
Sugar-coated, promising more than is possible 
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of performance, the overworked physician sees 
in gold-plated junk a rosy future. Turning 
aside from the reputable safety of what organ- 
ized medicine can do, and is doing for its mem- 
bers, the duped doctor risks what he cannot 
afford to lose, in a lay-dictated, profit grabbing 
concern, that thinks of its cashbox first and the 
doctor last. It’s the same old tale of the gold 
brick versus the government bond. 

This point was recently and beautifully illus- 
trated, by a near-stampede of many unthinking 
doctors, to a currently propagandized so-called 
“Medical Economic League,” lay-begotten and 
lay-bred, and under a management of which the 
public press made a target for accusations of 
possessing an almost unsurpassed criminal 
record, to which neither denial nor disproof has 
ever been made. 

Many a doctor can congratulate himself upon 
« narrow escape from what might have proven 
tc be a direful entanglement. This instance 
cited is identified more especially with Cook 
county. Similar situations may arise anywhere. 

In the February number of the ILt1no1s Mep- 
ICAL JOURNAL attention was called to “the Un- 
approachable Economic Service to physicians 
that is given by the Chicago and the Illinois 
State Medical societies.” 

It seems wise in this issue to set forth addi- 
tional data showing how stably and how ably 
the local medical society is the physician’s bul- 
wark, 

Money spent in dues for a state or local med- 
ical society is one of the safest, surest invest- 
ments a physician can make. 

For the nominal dues of approximately $10.00 
a man gets medico-legal protection and his fel- 


lowship in the society of his confreres. Affilia- 
tion with this large and representative body of 
men is of great value and importance to every 


physician. 

While the figures vary in the respective coun- 
ties, from $8 downstate to $13 in Cook County 
per year depending upon the local activities of 
the county society in which you reside. Illustra- 
tive of the benefits secured from such affiliation 
note the following: 

1. For approximately $10 per year you get 
medico-legal protection; membership in your 
County and Illinois State Medical Societies and 
the TtttNo1s MepicaL JouRNAL. Membership in 
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the above makes you eligible also to fellowship in 
the American Medical Association. Affiliation 
and association with this large representative 
body of men is of great value and importance to 
every physician. 

2. Medical Defense. Out of your annual dues 
paid, the trustees of the State Medical Society 
are required to turn $1.50 over to the “medical 
defense committee” for the protection and de- 
fense of members of the society against whom 
suits for malpractice or damages may be 
brought. For years the Illinois State Medical 
Society has been meeting all expenses of such 
litigation—that is, court costs, attorney’s fees, 
costs of appeals, witness fees, the cost of record— 
no limitation being placed on this sort of ex- 
pense of an individual case. 

This means that if you become a member of 
the Illinois State Medical Society you will be 
defended in every effective manner possible 
against suits for damages for alleged malpractice, 
as well as attempted blackmail. This one feature 
alone is worth many times the cost of member- 
ship. Private defense companies are charging 
$15 to $75 per year and upwards for the defense 
and indemnity. 

Medical Legislation. Also $1 is set aside for 
a fund to be used by the Public Relations Com- 
mittee for the purpose of combating vicious legis- 
lation. 

Members of the Illinois State Medical So- 
ciety are also eligible to membership in any or 
all of the various affiliated special medical so- 
cieties in Illinois. 

3. Membership in the Illinois State Medical 
Society. All members of any county Medical 
Society are ipso facto members of the Illinois 
State Medical Society and will receive all publi- 
cations of the State Society without any addi- 
tional fees, dues or subscriptions. 

Memberships in the state and local society are 
necessary before you can affiliate with the re- 
putable, professional societies of the country and 
the American Medical Association. In some 
states a year’s membership in the local society is 
required before they can secure a license by ex- 
amination or reciprocity. 

4. The Journal of the Illinois State Medical 
Society. This Journal, owned and published 
monthly by the medical profession of Illinois, is 
sent free to each member. The official organ of 
the Illinois State Medical Society, one of the 
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jargest and most influential state organizations 
in the country, it is among the most compre- 
hensive state medical journals both in point of 
circulation and editorial scope. It ranks highly, 
both in size and in influence with all medical 
journals. Further, in the fight against economic 
evils oppressing the medical profession, the ILLI- 
NoIs MEDICAL JOURNAL has been not only a 
leader, but ever a pioneer. In the Journal is 
printed the proceedings of the Illinois State 
Medical Society; the Tri-State District Medical 
Society (Illinois, Iowa, Wisconsin, and Minne- 
sota) and the Chicago Medical Society, which is 
ihe largest local medical society in the world. 
The Chicago Medical Society meets every week, 
and it has fifteen branches, proceedings of which 
also are printed in the InLiNo1s Mepicau Jour- 
NAL, as well as of eleven affiliated societies, 
namely; Gynecological, Pathological, Ophthal- 
mological, Surgical, Urological, Laryngological 
and Otological; Orthopedic, pediatric, neuro- 
logical, Roentgen Ray, Medical Legal. On the 
programs of these various societies appear from 
time to time a great many of the most eminent 
In the Journal 
also is published the papers read and the reports 
of all meetings of the respective county society 
meetings throughout the state, as well as all the 
news of interest to medical men in Illinois and 
throughout the United States. The price of the 
Journal for non-members is $3.00 per year. It 
is sent to all members of the Illinois State Med- 
ical Society, as one of the perquisites of mem- 
bership. 

5. Reformation of Medical Conditions. Many 
reforms are being carried on which in previous 
years were impossible. A year ago the Medical 
Legislation Committee of the Illinois State Med- 
ical Society succeeded in having passed by the 
Illinois State Legislature what is considered the 
best medical practice act in the United States. 
This Society has a representative as chairman 
cf this committee in Springfield, and the com- 
mittee is working to the good advantage of medi- 
cine in this State. The committee is receiving 
financial support from the State Medical Society 
as necessity requires. Every year different cults 
and branches of so-called medicine try to have 
special laws passed which will license them 
through examinations which do not conform to 
the medical practice act. It is only through 
large membership, financial and moral support 
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that this type of legislation can be controlled. 

Abuse of medical charities, illegitimate and 
unethical methods of practice, and all the other 
evils which have embarrassed the physician and 
reduced his income can only be successfully 
handled by a well organized and compact pro- 
fession, able to take a positive stand on these 
matters and to carry out its decisions. There is 
in view (under thorough organization), relief 
from many of our present difficulties. There 
never will be devised a patent mechanism which 
will relieve the doctor of participation in our 
political activities. Physicians must govern 
themselves or they will be misgoverned. 

6. Eligibility to Fellowship in the American 
Medical Association. The only way in which a 
physician can become a member of the State or 
National organization is through the local so- 
ciety of the County in which he lives. The ad- 
vantages and privileges to be gained through 
membership in this great association need not 
be enlarged upon. Fellowship in the American 
Medical Association includes The Journal of the 
American Medical Association, the greatest 
weekly medical journal published in the United 
States. 

%. Regulations of Pharmaceutical Prepara- 
tions. The American Medical Association has 
established a committee, known as the Council on 
Pharmacy and Chemistry, for the purpose of 
examining, analyzing and reporting from time 
to time, to the profession its findings on the most 
important proprietary preparations, such as the 
general practitioner is constantly being impor- 
tuned to buy and prescribe for his patients. This 
movement, which is of vital importance to every 
practicing physician, deserves the support of all 
members of the profession, regardless of society 
affiliations. By becoming a member of your 
local society you will come more closely in touch 
with organized and systematic efforts for the 
uplift and benefit of the profession at large. 

8. The Completion of Medical Organization 
in Illinois. The Illinois State Medical Society, 
today, comprises three-fourths of the reputable 
members in the State. It is to the interest of 
every physician in Illinois to complete and 
strengthen this organized and concerted move- 
ment on the part of the profession for the bet- 
terment of local conditions. The suppression of 
quackery, the prevention of enactment of vicious 
legislation, and the consummation of other 
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needed reforms can only be accomplished by 
complete and thorough organization and unan- 
imity on the part of the profession of the State. 
In this work the support and cooperation of 
every reputable physician is requested. 

The welfare of your profession depends upon 
the support you give it. A well organized pro- 
fession means greater respect and better com- 
pensation. 

The Illinois State Medical Society desires 
your support and cooperation. Go to the next 
meeting of your local or county society and meet 
the other physicians of your neighborhood. Ask 
one of the officers of the society for an applica- 
tion blank, fill out the blank, either send or bet- 
ter hand it to the President or Secretary together 
with the fee for membership in your county 30- 
ciety and thus secure membership in the organ- 
ized profession of the State and participate in 
the benefits and privileges of medical organ- 
ization. 

Qualifications for Membership—Every regis- 
tered physician residing in any county, who is 
of good moral and professional standing and who 
does not claim to practice any exclusive system 
of medicine, shall be eligible for membership. 


GO TO THE POLLS AND VOTE 
APRIL 10TH 
Docrors SuouLp Tasoo Parry PoLrrics—Now 
Is tHe Time tro Make Your INFLUENCE 
Count—Docrors’ TROUBLES ARE ECONOMIC 
PuysicIAns HAVE TO MAKE THE CHOICE 
BETWEEN A. REPUBLICAN CANDIDATE 
Wuo Is Wrona ECONOMICALLY AND 
A Democrat Wuo Is Riautr Kco- 
NOMICALLY — TuHAr WiLL Br 
THE Reat Test oF THE Loy- 
ECONOMIC 





ALTY TO AN 
PRINCIPLE. 


President Coolidge has said, “Every voter 
ought not merely to vote, but to vote under the 
inspiration of a high purpose to serve the na- 
tion.” The job of doing so confronts us at the 
primaries on April 10. 

By the time the physicians of the land spend 
even more money, and more time, to discover 
that neither they nor their profession can com- 
pete with practical and practicing politicians, 
the importance of paying more attention to elec- 
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tion day will be brought home to every man with 
an “M.D.” at the end of his name who calmly 
sits back now and lets the country be run by 
the unscrupulous who are not “too busy to 
bother” with the ballot. 

What economic self-preservation the medical 
profession has been able to achieve has not ac- 
crued from any devotion to citizenship duties, 
Lut because of the respect in which, even in this 
topsyturvy day, the average citizen, still holds 
the medical profession. 

If the doctors of Illinois would attend ever so 
slightly to their personal citizenship duties,—the 
task involving their personal participation in 
all elections—the result would be a near-panacea 
for a multitude of civic ills, that are insidiously 
ear to eating at the very core of the essence of 
civilization. 

It is no longer a question of a man’s “getting” 
or “not getting into politics.” It is up to the 
inedical men to cry “Checkmate” to politics. 
lor the politicians of the country have already 
grabbed hold of the very tail of the medical 
profession, and are literally swinging this august 
body of men about with as little ceremony as if it 
were a yellow dog! 

Blinking at facts is useless. The entire trend 
and achievements of legislation in the past 
twenty years shows how medicine is being made 
the pawn of politics. In another twenty years 
the medical profession will find itself, half throt- 
iled and altogether ham-strung unless it wakes 
up. Nor does “waking up” mean that any man 
can do this deed vicariously. The situation is 
up to the individual physicians of the land. 

Each doctor must doff his toga of science sul- 
ficiently long to discover what is going on be- 
fore the result gives him and his profession, and 
par consequence, the public health and the viril- 
ity of civilization—a knock-out blow. Just a 
soon as physicians will enter the actual arena of 
polities and lend their professional support t? 
those ethical lawyers and clergymen who ar 
accomplishing a brave futility in the effort of 
getting politicians out of politics, there is going 
to be a marked change in conditions and a rt 
stabilizing of the foundations of the world’ 
greatest democracy. 

Well has it been said that the policies of one 
set of physicians are in force so long as “fifty 
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and one tenth per cent of the votes are cast for 
those politicians, and the opposite policies are 
in force when one voter in a thousand changes 
his mind. It is on such extremely slight changes 
as these that often hangs success in any political 
field.” 


Even now, hobbled by the almost ubiquitous 
lethargy with which the average physician re- 
gards elections, candidates and the entire sys- 
tem of democratic government,—physicians have 
far more influence than they suspect with mem- 
bers of law-making bodies. Wide knowledge, 
good judgment, public spirit and the gift of 
vision are sine qua non with every successful 
man of medicine. Physicians everywhere 
should realize this imminent necessity for their 
stating to the public as well as to law-makers, 
not only the ideals of the profession, but the 
arguments for their adoption and their absolute 
bearing upon the health and the wealth of every 
country. This setting forth of principles, should, 
if indicated, be also a going forth to war for 
the right—a defense of medical ideals and of the 
country. : 

Everybody, everywhere may not agree with 
some of the ideas and dicta of President Cool- 
idge. But every sane minded individual, any- 
where, must coincide with these assertions of 
the nation’s chief executive: 

“Many of the founders of our government 
gave all their wealth and their lives for the 
right of franchise. 

“The right of franchise is the right to vote. 

“It is the most valuable heritage that the 
American people have. 

“The right to vote is more than a privilege. 

“It is a duty. 

“Our government will continue to give us 
the opportunity for independence and freedom 
only if we do our duty towards the government. 

“Our duty is to go to the polls and vote in- 
telligently. 


“It is our duty to see that each member of 
our family, who is qualified, votes. 

“It is our duty to know the records of the can- 
didates, 


“To some of them you will entrust your lib- 
erty and the protection of your property.” 

Again are the physicians of the country be- 
sought to take heed of the electoral situation. 
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YOU MAY NOT BE INTERESTED IN POL- 
ITICS, BUT POLITICS IS INTER- 
ESTED IN YOU 


In Irs MANAGEMENT OF PuBLic Business It 
Grips Every Man’s Contact witH Society 
AND WITH THE GOVERNMENT—PHYSICIANS 
Cannot AFFORD TO Quit POLITICS, FOR 
Pouitics Witt Nor Quit THem— 

THE QuaLity oF Potitics Dr- 

PENDS UPON THE DEGREE 
or Pustic INTEREST 
IN It 


Party politics must go under the hammer for 
the nonce if physicians of Illinois are going to 
make count their influence for requisite legisla- 
tion through the results of the next election. 

There is no time to waste, Primaries are 
hanging over our heads. April 10 is a day of 
destiny. The voice of the candidate is heard in 
the land, and the voice of the physician must be 
raised immediately to discover just what these 
candidates intend to do about matters affecting 
the medical profession and its dependent, the 
public health and welfare. 

Ballots talk. More effective than any other 
oratory is the count at the polls. Let the physi- 
cians of Illinois show that this gift of electoral 
eloquence is not denied them by making them- 
selves heard at the time that the candidates are 
selected for nomination. This preliminary right 
of selection will cut down the work later on. 

The times demand that patriotism supersede 
partisanship. What a candidate for any office 
is going to do about the insidious red propa- 
ganda springing up stout as purslane all over the 
land, each and every doctor should discover with- 
out any delay. 

Even the physician can’t accomplish this mir- 
acle. 

Doctors who think that they can dodge the 
perhaps tedious, but admittedly necessary task 
ef becoming interested to the point of personal 
exertion in the government of the United States 
are mistaken. The rule holds that a man must 
govern his horse or be governed. Apathetic 
physicians who are willing to submit to the des- 
potism of money-grabbing, wire-pulling poli- 
ticians may find food for thought and spur to 
action on April 10 in this able editorial, appear- 





ing recently in the oldest newspaper in the State 
of Illinois—“THer Cuicaco JOURNAL.” 

This reads, under the heading “Politics”— 

“There is no escaping politics. It has a bear- 
ing on almost every human interest. Frank 
Kent, one of the ablest of correspondents in 
Washington, where he represents the Baltimore 
Sun, has been writing for the publication called 
The Nation’s Business, and saying that in a 
greater or less degree every adult American ts a 
politician perforce. He may not be “interested 
in politics,” but politics is interested in him. In 
its management of public business it grips every 
man’s contact with society and with the govern- 
ment. 

“Tt is impossible, Kent shows, to be born or 
to die, to marry or to be divorced, without pol- 
itics having to do with the matter. Every tax 
you pay, the smooth streets and the good roads, 
the public schools, the fire department, the health 
department, the water you drink, asylums, courts, 
custom houses, jails and penitentiaries, the 
police, the post office, every law and ordinance— 
all spring from government, government springs 
from parties, and parties are in ‘politics. 

“The people can not afford to quit politics, for 
politics will not quit them. The quality of the 
politics depends upon the degree of the public’s 
interest in it.” 

What better, plainer plea can be made the 
physician and at this crucial moment? 

Remember the primaries on April Tenth. 

AN APPEAL TO PROSPECTIVE MEMBERS OF THE 
LEGISLATURE 

Prospective members of the legislature should 
he informed on the following general principles, 
of interest equally to the medical profession and 
the general public. 

We have too many laws, and too large a tax 
levy. 

Living expense and taxes will be lowered as 
soon as hundreds of over-priced, interfering, 
recently adopted and unnecessary laws are done 
America is mortally ill from a 
plague of laws. This evil is maintained at an 
annual cost per capita of $91, and of about $350 
per family. One out of every twelve people in 
the United States who are over sixteen years of 
age, and who are gainfully employed, is on the 
In the last few years this ratio 


away with. 


public payroll. 
has risen from one out of every 1,000. 
There are 15,000,000 employees on the public 





ILLINOIS MEDICAL JOURNAL 








March, 19928 





payroll according to the estimates of census 
statisticians. This places an office-holder or “taz- 
consumer” on the backs of every two tax-produc- 
ers. Exclusive of pensioners there are almost 
three million public servants whose pay comes 
from the ever increasing taxes. A large pro- 
portion of this number is engaged in the ad- 
ministration and execution of superfluous 
statutes, 

A similar situation crushed France and _pro- 
duced the French revolution. It was the bane 
and damnation of Germany. 

“Americans are now compelled by law to do, 
und prohibited by law from doing, more things 
than were the citizens of autocratic Europe be- 
jore the war.” 

We are the victims of a paternalistic regime 
that will eventually enslave and bankrupt the 
country. The cost of government has become 
unbearable. Too many functions of local and 
of state governments are being controlled by 
hidden bureaus in Washington. There is more 
power exercised today in these bureaus by un- 
hnown “experts,” political appointees of whisper- 
ing propaganda, than by the courts themselves. 

Centralization of government, bureaucracy, 
state subsidies and autocratic control are a poig- 
vant menace, and a fatal growth. 

Bureaucracy is a curse wherever inaugurated. 
In the management of medical affairs it is fatal. 
Yermany stood at the pinnacle of medical 
achievement thirty years ago. Under bureau- 
cratically administered state medicine, Germany 
has come to have the worst medical service in 
the world and the poorest care for the health of 
ihe people. It will be ruinous to the health and 
welfare of the United States if this system is 
adopted in this country. 

Before the coming legislature there will be 
presented many bills, attempting to regulate in- 
competently the practice of medicine and need- 
lessly to increase taxation. Many of these bills 
will provide for the licensing to practice medi- 
cine, of uneducated and improperly equipped 
men and women. 

We ask no especial favors for doctors, but we 
believe in a single standard of education and a 
thorough professional training before a man 
or woman can be licensed to practice the healing 
art or to diagnose disease. 

Persons who seek a license to treat human ail- 
ment in the State of Illinois should know how 
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10 make a diagnosis of disease which is essential 
for the conservation of the public health. 

There should be no side door short cuts to the 
practice of the treatment of disease in this State. 

Ask your prospective representative what will 
he his attitude towards medical legislation de- 
signed to increase taxes and to medical legisla- 
tion intended to safeguard your health and that 
of vour neighbors and fellow-citizens. 





JUSTICE ILLINOIS SUPREME 

COURT GIVES WARNING 

ABLE JuRIst CONDEMNS FALSE PREMISES AND 
FurILE ProMIses oF So-CaLLeD “FEDERAL 
Alp” IN LINE WitH CoNTINUED PROTEST 

oF MEDICAL PROFESSION 


CHIEF 


Able patriots who have had their ears to the 
ground will delight in the frank admission of 
Justice Floyd E. Thompson of the Illinois Su- 
preme Court, that a check rein needs to be 
applied to current bureaucratic tendencies of 
legislation and mis-directed public sentiment. 

Modesty forbids further comment. Otherwise 
it might not be amiss to point out that the legal 
profession seems well on the way to tread in the 
footsteps of those trailblazers in the medical pro- 
fession who long ago espied the path that led 
safely away from the morasses of socialization 
and bureaucracy. This, not only, speaking gen- 
erically but more specifically as it applies to the 
public welfare and the medical profession. 

It is only fair to Justice Thompson to remark 
that the gift of vision seems to have been his 
tor some time past. His candid epitome of the 
current evils resulting from so-called “Federal 
Aid,” expressed in a speech made early in Febru- 
ary at Rushville, Ills., is consistent with his 
crusade of several years duration. 

In December, 1926, THe ILLIno1is MeEpIcAL 
JouRNAL published Justice Thompson’s state- 
nent rebuking bureaucracy as a curse under any 
circumstances, and as a fatality when applied to 
medicine. Justice Thompson spoke to this effect 
before a convention of the Illinois Lions. 

Justice Thompson said in part on Feb. 6, 
1928, while speaking before the Schuyler Com- 
munity club at Rushville, Ils. : 

In the last decade there has been creeping upon us 
the vicious “fifty-fifty” system of Federal aid. Gov- 


ernment aid is a tempting bait and many time-proven 
lundamental rights have been bartered for a party 
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helping from the governmental pork barrel. Our 
people do not seem to realize that all government 
“gifts’ must come from their pockets. This whole 
system of subsidies to the state is morally, if not 
legally, wrong. Ten years ago these federal subsidies 
to the states amounted to less than $6,500,000 a year; in 
1925, they aggregated more than $110,000,000. Vicious 
as the system is for the extravagance it breeds, its 
worst feature is the invasion of the Federal govern- 
ment into matters purely local. Under the “fifty-fifty” 
system each state must match the Federal appropria- 
tion to which it is entitled with an equal amount from 
the State treasury and must agree to submit to super- 
vision of the expenditure of the joint fund by a bureau 
in Washington. This surrender of the sovereignty of 
the people of the several states is demanded as a con- 
dition precedent to the people getting back some of the 
money which was taken from them as taxes. Thus by 
indirection the Federal government gains control of 
local affairs which are by the Federal Constitution 
specifically reserved to the people of the several states. 

Five principal subjects now come under this fifty- 
fifty system,—high-way construction, agricultural ex- 
tension work, vocational education, vocational rehabili- 
tation and maternity and infancy hygiene. Every one 
of these causes is worthy, but every one of them is dis- 
tinctly local and is taken over by the federal govern- 
ment in direct violation of the spirit of the Constitution. 

What the federal government distributes as federal 
aid it takes from the people of the several states, and 
so it is interesting to compare the amount sent to Wash- 
ington and the amount returned. The last figures I 
have show the people of seven states—New York, 
Pennsylvania, Illinois, Massachusetts, Michigan, Ohio 
and California—pay 70 per cent of the total federal in 
come tax, and the people of eight other states pay half 
of the remainder. On the other hand, the people of 
the thirty-three states that pay 15 per cent of the total 
income tax receive as federal aid 53 per cent of the 
total distributed under the fifty-fifty system. There is 
returned to the people of Nevada 317 per cent of the 
amount paid in by them, but the people of Connecti- 
cut have returned to their state only three-fourths of 
one per cent of the amount they send to Washington 
as income tax. The people of Illinois pay into the fed- 
eral treasury as income tax over $161,000,000, but they 
receive back under the fifty-fifty system less than $6,- 
000,000. In order to get this paltry amount returned 
for expenditure in this state we must raise a like 
amount by taxing ourselves again and then spend the 
$12,000,000 under the direciton of some political ap- 
pointee in Washington who may be unfamiliar with 
our needs or conditions. The remaining $155,000,000 
sent to Washington is spent in other states or con- 
sumed in payrolls. Gross as the discrimination in the 
distribution of federal aid is, this evil is incomparable 
with the evils of usurpation accompanying the subsidies. 

For approximately a quarter of a century, 
again and again, the editor has called repeated 
attention to the menacing trend of the times, in 
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efforts to use ethical medicine as the catspaw 
for the general socialization of the country. 

Confirmation of this may be found easily 
through the various reports submitted by the 
editor while he was a member of the Public 
Kelations Committee of the Chicago Medical So- 
ciety, and the Legislative Committee of the Illi- 
nois State Medical Society and also by his various 
contributions to this effect, published during the 
past twenty-five years, not only to the ILLINOIS 
MepicaL JOURNAL but to other professional and 
lay periodicals. 

This phase of economics, that is as much gen- 
eral as it is medical, has been the consistent cru- 
sade of the editor during his tenure of office. 
Neither partisan politics nor personal ideals have 
entered into the campaign but rather the find- 
ings from a general survey of an evil, that while 
seemingly localized has all the symptoms of an 
epidemic with fatal results to democratic insti- 
tutions and constitutional rights, 

Justice Thompson does not stand alone in his 
allegiance to anti-bureaucratic ideals. Many 
other able men in public life have preceded him 
in rallying to this standard. This has been 
evidenced even in the columns of this journal, 
wherein have been printed from time to time, 
similar condemnations of approaching bureau- 
cratic encroachment from leaders in all the 
political parties, including Former Governor 
Lowden of Illinois, Senators James Reed, Wil- 
liam E. Borah, George H. Moses, Gov. A. C. 
Ritchie, and Nicholas Murray Butler, candidate 


for nomination for president. 





THEY FOUND IT IN AN ANCIENT LAW 
BOOK AT LA SALLE, ILLINOIS—ACCI- 
DENTAL DISCOVERY OF IMPOR- 
TANT HISTORICAL DATA 


THis Success SHOULD INSPIRE OTHERS TO 
SIMILAR SEARCH 


In a disused law-book down at La Salle, Ill., 
there was found recently a document of great 
interest from a standpoint of medical history. 
Dr. W. W. Greaves forwarded the document to 
Dr. Harold M. Camp. 

This interesting paper is a membership cer- 
tificate in the “State Medical Society,” in nice 
form, printed as a diploma, and issued “under 
the Constitution to Dr. Thomas W. Hennessey, 
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of La Salle.” It is dated Feb. 27, 1841, at 
Springfield, or nine years before the present Illi. 
nois State Medical Society came into existence, 

Signatures on this diploma are those of “John 
Todd, president; John F. Charles, vice-presi- 
dent; Francis A. McNeil, secretary; ‘censors, 
John C. Bennett, William B. Egan, R. T. Ed- 
mondson, J. H. Lyons, W. J. Gibbs and E. H. 
Merryman.” 

With the exception of a few physicians who 
have spent much time in research work, this 
discovery comes probably as a piece of news 
that any similar organization had ever antedated 
the Illinois State Medical society. That such 
in association had been formed earlier, even 
though it failed to survive, has been the vague 
impression among medical historians. ‘Tangible 
evidence had been lacking until now. 

Even now the scope of the so-called “State 
Medical Society” remains vague. The name it- 
self differs from that of the current organization 
in that the word “Illinois” is omitted. 

Reproduction of this certificate, and further 
elucidative data will appear in the second vol- 
ume of the History of Medical Practice in Illi- 
nois,’ This is now in process of compilation, 

Undoubtedly there are other ancient volumes 
in various libraries, private collections or isolated 
attics in the State, that might yield similar his- 
torical treasure, if search is made. 

Unfortunately often that which is taken for 
granted is the important matter of which many 
are ignorant. Therefore an especial appeal is 
made for an additional ransacking of every avail- 
able source of information and the caution that 
14.0 clipping, document or diary is too trivial to 
be subjected to the examination and appraisal of 
the committee on medical history if justice is 
to be done to the pioneers of the profession in 
this state. 





COMPULSORY HEALTH INSURANCE 
CONTINUES ON THE TAB—AN AT- 
TEMPT IS BEING MADE TO 
REVIVE THIS OBNOXIOUS 
SCHEME 


By eschewing vacations and sticking continu: 
ously to the job, radical propaganda under guise 
of “welfare activity” holds close to the tradi 
tions of all other works of Satan, in unremitting 
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undermining of democracy, and the peace, safety 
and happiness of mankind. 

Compulsory health insurance has never admit- 
ied defeat. True this measure went down for a 
Jong count in the middle of a good licking a few 
years ago. “Up and at ’em again” is the slogan 
hurtled into the ears of the proponents of this 
economic cyrse by their financial backers accord- 
ing to reports that have come to the ILLINOIS 
MepicAL JOURNAL, Ohio and New York are the 
states immediately confronted by this menace if 
the rumors are true. 

Now the American Association for Labor 
Legislation has made, and continues to make, a 
persistent if not always an open attempt to se- 
cure the enactment of compulsory state health 
insurance bills in every state in the union. To 
the average voter, sad to say, the very name of 
the proposed legislation sounds like a divine 
beneficence. 

In various European countries where this es- 
pecial piece of paternalistic legislation has not 
as vet been secured, a crusade for its installment 
is being conducted by the International Labor 
Organization of the League of Nations. When 
this body held its 1927 conference at Geneva, 
Switzerland—this by the way happened to date 
as the tenth annual meeting of that nature— 
resolutions were adopted seeking to install such 
legislation all over Europe. Embodying funda- 
mental features of those bills introduced into 
the legislatures of the United States, the raising 
of funds however was to be done, or rather is to 
be done, in a different way. 

The foreign idea is to have employer and em- 
ploye contribute to the treasury, rather than, as 
in the United States, employer, employe and the 
jovernment. 

Fallacies of this socialistic plan have been bit- 
ter medicine in England. Long suffering Ger- 
many can also add its “Me, too,” to this result. 
Well informed individuals realize that co-opera- 
tive schemes offering life’s essentials at a cost 
absurdly below production, is, to speak vernacu- 
larly, “all the bunk.” 

Thrift, initiative and independence fall by the 
wayside, and the product dispensed inevitablu 
falls below even mediocre standards. 

As an encourager of shiftlessness and incom- 
jeteney such socialistic schemes should be 
crowned with laurel. State health insurance and 


socialization of medical practice continue as live 
issues, 

It may not be amiss, but rather decidedly to 
the point to quote here the epitomization of the 
situation stated so ably in the Dearborn Indepen- 
dent some weeks ago, under the signature of 
Marian Bruce Clark. Discussing the disguise of 
socialistic doctrines under masks of pretended 
benevolence, the article says in part: 

Radical Propaganda is so alarmingly on the increase 
through federal centralization that the underlying mo- 
tive must be exposed in all its nakedness to millions 


of American citizens who pay excessive taxes for the 
countless boards, commissions, “special agencies,” and 


.other bureaus existing solely for the purpose of so- 


cialistic control. There is a vast difference between 
constructive benevolence and communistic restraint: 
between industrial welfare and radical demands; be- 
tween charity and peonage. Year after year the pro- 
fessional socialistic uplifter succeeds in piling up laws, 
in amending laws, and in obstructing laws, and by each 
succeeding step approaching nearer to the goal of the 
conscription of human rights. 

We find the program thus arranged: 

First. The “serving-without-salary” board of com- 
mission. 

Second. State maintenance. 

Third. The separate bureau or board. 


Fourth. Centralization through federal bureaucratic 
control, 


If such a program were to end with exorbitant taxes. 
coercion, and the breaking down of constitutional gov- 
ernment, it would be bad enough, but it goes far deeper 
—it imposes a condition in which no man is master of 
his home because of the constant supervision of Gov- 
ernment agents, it creates a nation of beggars, slack- 
ers, and irresponsibles who are taught to look to the 
Government for their every need. Teaching people 
to be dependent on the Government is one of the mos‘ 
insidious methods of destroying national morale. 

The ultimate object of centralized federal control is 
socialistic. 

The objective of socialism is communism. 

The objective of communism is nationalization. 

And the goal of nationalization is Sovietism. 

Federal extension of power over our public utilities, 
our women, our children, and our private property 
rights through the misleading “separate agency” plan 
leads to the establishment of bureaucratic boards, com- 
missions, and other agencies that interpret their own 
laws, promulgate their own rules—often inconsistent 
with law—and administer their own finances, present 
the ever-increasing problem of the invasion of consti- 
tutional rights and the encroachment upon the prerog- 
atives of private property and citizenship. 

And when defeated in one corner these same people 
run to another corner and try to force the rejected 
thing on the United States, under guise of a local Dis- 
trict of Columbia Act, it is time to call attention to it. 
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SUBSCRIBE NOW FOR THE MEDICAL 
HISTORY OF ILLINOIS 


Below is a subscription blank for your con- 
venience. 


THE HISTORY OF MEDICAL PRACTICE 
IN THE STATE OF ILLINOIS 
IN TWO VOLUMES 
Sold on Subscription 
Authorized by Illinois State Medical Society 


To The Committee on Medical History 
IJinois State Medical Society 

c/o Cashier 

The Bowmanville National Bank 

1806 North Western Ave., Chicago, III. 

Please send......... copies of “THE HIS- 
TORY OF MEDICAL PRACTICE IN ILLI- 
NOIS” (Parcel Post) (Express) for which I 
will pay at the rate of Ten Dollars ($10.00) 
two volumes to address below. Enclosed and 
payable to The Illinois State Medical Society 
I{istorical Committee is (Draft, Express Order, 


Cheque, Money Order) for 


Dollars ($........ a. ee 


City or Town 
I’rogressive physicians, medical schools, hos- 
pitals, libraries, reference and statistical bureaus, 
und institutions of learning generally need a 
copy of this volume as a concise, dependable 
authority for daily use. Unique, comprehensive, 
and a long wanted unit of historical value, this 
chronicle of Illinois progress is a record of work 
done for humanity by the profession. These an- 
uals are a bequest of value for posterity: an 
heirloom for the children, relatives and friends 
of former and present members of the Tllinois 
State Medical Society. The maps alone are 
worth the price. 

Order Your copy today! 
this! Volume I is now ready. 

(Detach and return with your remittance.) 


Don’t lose out on 





SOME THINGS A WOMAN’S AUXILIARY 
COULD DO 
Act as a medium between the profession and 
the laity. 
Through our Women’s Clubs we can assist in 
many ways in conveying the viewpoint of organ- 
ized medicine to the public. We should see that 
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we get one of the speakers approved by the Edu- 
cational Committee before every one of our 
women’s organizations and I might say not 
alone women’s clubs but any organizations which 
engage speakers. The Y. M. C. A., Rotary, Ki- 
wanis and various men’s organizations are asking 
for speakers. Their services are free. 

We can see that the educational committee's 
health films are used, also the health poster ex- 
hibit, and health articles could be published in 
the club bulletins. These are also furnished for 
newspapers which could be used in place of 
Frank McCoy’s columns who is a Bernarr Me- 
Fadden graduate. 

Health plays could be given. 

Each year carry on some phase of health edu- 
cation work such as the eradication of typhoid 
fever or use of toxin-antitoxin, etc. In doing 
this health stories could be published in bulletins 
or newspapers. ; 

See that the office of Chairman of Public 
ITealth or any other important office, where they 
could have influence, is filled by a physician’s 
wife, 

Help push periodic health examinations even 
tc our own auxiliaries. Have members’ birth- 
days recorded and when their birthday is at hand 
send a card and on it inform them of their 
examination. 

Help spread propaganda on abuses of all med- 
ical charities such as free dispensaries, Infant 
Welfare stations, etc.; also on the constant trend 
toward paternalism which these things foster. 
Women’s clubs in their willingness to help hu- 
manity sometimes fail to see the paternalistic 
side of certain movements. Auxiliary members 
should read the editorials in all medical journals. 
Auxiliary news will be found in the ILLtNors 
MEDICAL JOURNAL, 

Aid in medical legislation through the Aux- 
iliary. Great pressure can be brought to bear 
upon legislators hy women’s organizations. 

Our women’s auxiliary should use plenty of 
these speakers to enlighten the doctors’ wives 
as to some of the economic problems of today, 
which are confronting medicine and which will 
affect the practice of their husbands. Also we 
could learn more about legislation which affects 
medicine. Bills such as the Harrison Narcotic 
act, State Medicine, the Sheppard-Towner Act 
cr any pending bill. Many physicians’ wives 
have said that they voted in their clubs for 8 
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resolution approving the bill because they did 
not understand it. Spread propaganda on these 
bills. 

Know that people for whom we vote are 
friendly to medicine. 

Have a propaganda or publicity chairman and 
have names of all the members of her auxiliary 
unit and to what clubs they belong and when we 
have anything of importance to agitate see that 
these women are active in their various clubs. 

It would be an excellent thing if we could have 
a doctor’s wife from each auxiliary as delegate 
to the Legislative Forum. 

I believe one of the important features is that 
this may tend to stimulate an interest in organ- 
ized medicine among some physicians who have 
not been interested before. 

One thing_to be remembered is that we act 
only at the suggestion or with the approval of 
our corresponding medical society. 

Another thing to remember is that to really 
accomplish big things we must be an active and 
2 good strong organization so that we are a 
power. 

MRS. G. HENRY MUNDT, 
President. 





THE MEDICAL SOCIETY OF THE 
COUNTY OF KINGS, NEW YORK, TO 
TAKE ACTION AGAINST RECENT 
PROPAGANDA FOR COMPUL- 
SORY HEALTH INSURANCE 


Under date of February 20, 1928, the follow- 
ing was sent to each member of the County of 
Kings : 

Resolved, That the Medical Society of the 
County of Kings, in meeting assembled Febru- 
ary 21, 1928, declares that any attempt by Dele- 
gate, Committee or other body of the State So- 
ciety to use its Annual Meeting at Albany, May 
22, 1928, by Open Forum or otherwise, or to 
use its machinery or Journal to propagandize 
Compulsory Health Insurance will be regarded 
as a breach of trust and a violation of the peo- 
ple’s right to protection against vicious social 
policies which so degenerated the morale and 
service of English Doctors that 1,400 struck! 
(1923) and “the deaths of women in childbirth 
from sepsis had incleased alarmingly” in 1922, 
and be it further 

Resolved, That copy of this resolution be sent 
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to the State Society and to every County Society 
and to the Press. 
DOCTOR: Please attend the meeting and 
help adopt this Resolution. 
Gratefully, 
Joun J. A. O'REILLY. 
February 20, 1928. 





CLUB WOMEN AND WORKERS ARE BE- 
ING DECEIVED—DAUGHTERS OF 
AMERICAN REVOLUTION OB- 
JECT TO CHILDREN’S 
BUREAU ACTIVITIES 

The ILLInoIs MepicaL JourNAL acknowledges 
with pleasure receipt of a letter, under date of 
Feb. 9, 1928, from Mrs. John Milton Guy of 
Danville, Ill. The communication is self- 
explanatory. 

To the Editor: 


I wish to acknowledge receipt of the literature 
you so kindly sent and to thank you for it. Our 
D.A.R. is stressing the need for “National De- 
fense” this year, and all the red propaganda for 
antagonism to this doctrine ramifies into every 
kind of activity. 

Club women and workers in many organiza- 
tions are being deceived and influenced by those 
pacifists who are working under cover. The ar- 
ticles I desired show up these schemes, like the 
plans in the Children’s Bureau for the Sheppard- 
Towner Bill; the advancement of the “Youth 
Movement” and other international activities, 
epposed to our own constitutional traditions. 
We have a library in our own chapter covering 
much of this propaganda and the copies vou sent 
are to be used in extending information. Apro- 
pos of the subject, I heard Carrie Chapman Catt. 
holding forth over the radio night before last, 
hoping to reach thousands with her socialistic 
doctrines. They are busy, we need to be. 

Very sincerely yours, 
Nannie K. Guy. 





ACCORDING TO INSTRUCTIONS 


The merchant was reprimanding one of his clerks 
severely for cheating a new customer. 

“But, sir,” said the clerk, “You said you wanted 
your business ruin according to the Bible.” 

“I do,” said the merchant, “But you wouldn’t call 
cheating going according to the Bible, could you?” 

“Well,” said the clerk, “Doesn't the Bible say ‘She 
was a stranger and I took her in’?” 





164 ILLINOIS MEDICAL JOURNAL 


ILLINOIS STATE MEDICAL SOCIETY 
Seventy-E1igutH ANNUAL MEETING 
Stevens Hotel, Chicago 
May 8, 9, 10, 11, 1928 
OFFICERS 
President, G. Henry Mundt, Chicago. 
President-Elect, John E. Tuite, Rockford. 
Kirst Vice-President, A. T. Leipold, Moline. 
Second Vice-President, A. G. Bosler, Chicago. 
Treasurer, A. J. Markley, Belvidere. 
Secretary, Harold M. Camp, Monmouth. 
THE CouNCIL 
DD. B. Penniman, 1st District, Rockford. 
K. E. Perisho, 2nd District, Streator. 
s. J. MeNeill, 3rd District, Chicago. 
. 8. Nagel, 3rd District, Chicago. 
R. R. Ferguson 3rd District, Chicago. 
Wm. D. Chapman, 4th District, Silvis. 
S. E. Munson, 5th District, Springfield. 
Chas. D. Center, 6th District, Quincy. 
I. H. Neece, 7th District, Decatur. 
Cleaves Bennett, 8th District, Champaign. 
Andy Hall, 9th District, Mt. Vernon. 
J. 8. Templeton, 10th District, Pinckneyville. 
Wm. D. Chapman, Chairman. 
ILLINOIS MepIcaL JOURNAL 
Charles J. Whalen, Editor, Chicago. 
Henry G. Ohls, Managing Editor, Chicago. 
J. W. Van Derslice, Secretary, Publication 
Committee, Oak Park. 
STANDING COMMITTEES 
PUBLIC POLICY 
Emmet Keating, Chatrman, Chicago. 
Warren Johnson, Chicago. 
George Michell, Peoria. 
MEDICAL LEGISLATION 
John R. Neal, Chairman, Springfield. 
Chas. E. Humiston, Chicago. 
Edward Bowe, Jacksonville. 
MEDICO-LEGAL 
J. R. Ballinger, Chairman, Chicago. 
(ieorge Weber, Secretary, Peoria. 
Rt. O. Hawthorne, Monticello. 
C. A. Hercules, Harvey. 
Walter Wilhelmj, East St. Louis. 
KELATIONS TO PUBLIC HEALTH ADMINISTRATION 
Frank R. Morton, Chairman, Chicago. 
E. H. Weld, Rockford. 
Ki. D. Levisohn, Chicago. 
I. F. Maple, Chicago. 
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KE. P. Coleman, Canton. 
MEDICAL EDUCATION AND HOSPITALS 
K. H. Ochsner, Chairman, Chicago. 


W. M. Hartman, Macomb. 
A. C. Baxter, Springfield. 
CounciL CoMMITTEES 
EDUCATIONAL COMMITTEE 
Rt. R. Ferguson, Chairman, Chicago. 
Charles J. Whalen, Chicago. 
James H. Hutton, Chicago. 
Wm. D. Chapman, Silvis. 
SCIENTIFIC SERVICE COMMITTEE 
James H. Hutton, Chairman, Chicago. 
Harold M. Camp, Secretary, Monmouth. 
G. Henry Mundt, Chicago. 
John E. Tuite, Rockford. 
SECTION OFFICERS 
SECTION ON MEDICINE 
J. lL. Sherrick, Chairman, Monmouth. 
N.S. Davis, III, Secretary, Chicago. 
SECTION ON SURGERY 
J. R. Harger, Chairman, Chicago. 
Karl D. Wise, Secretary, Champaign. 
SECTION ON EYE, EAR, NOSE AND THROAT 
C. F. Yerger, Chairman, Chicago. 
Walter Stevenson, Secretary, Quincy. 
SECTION ON PUBLIC HEALTH AND HYGIENE 
A. A. Crooks, Chairman, Peoria. 
EK. W. Mosley, Secretary, Chicago. 
SECTION ON RADIOLOGY 
Harold Swanberg, Chairman, Quincy. 
Kk. G. C. Williams, Secretary, Danville. 
SECRETARIES’ CONFERENCE 
J. W. Hamilton, ‘President, Mt. Vernon. 
W. J. Benner, Vice-President, Anna. 
I. L. Foulon, Secretary, East St. Louis. 
COMMITTEE ON ARRANGEMENTS 
Nathan S. Davis, III, General Chairman, Chi- 
cago. 
t. Henry Mundt, Chicago. 
. G. Bosler, Chicago. 
R. R. Ferguson, Chicago. 
J.S. Nagel, Chicago. 
S. J. MeNeill, Chicago. 
EX-OFFICIO MEMBERS OF COMMITTEE 
Frank R. Morton, Chairman, Committee on 
Meeting Places, Chicago. 
Irving 8. Cutter, Chairman, Committee on 
Clinical Section Meetings, Chicago. 
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P. H. Kreuscher, Chairman, Committee on 
l’re and Post-Session Clinics, Chicago. 
William 8S. Bougher, Chairman, Committee on 
Information and Hotels, Chicago. 
I. A. Abt, Chairman, Committee on Presi- 
dent’s Dinner, Chicago. 
Harry M. Hedge, Chairman, Entertainment 
(ommittee, Chicago. 
J. P. Simonds, Chairman, Committee on Sci- 
entific Exhibits, Chicago. 
F. O. Frederickson, Chairman, Committee on 
Commercial Exhibits, Chicago. 
Emmet Keating, Chairman, Committee on 
Registration, Chicago. 
W. H. Holmes, Secretary, Committee on Ar- 
rangements, Chicago. 
W. A. Pusey, Treasurer, Committee on Ar- 
rangements, Chicago. 
MEETING OF THE House oF DELEGATES 
Tuesday Evening, May 8, 1928 
Stevens Hotel 
9:00—Meeting called to order by President G. 
Henry Mundt for reports of officers, 
committees and other business to come 
before the House. 
Thursday Morning, May 10, 1928 
:00—Meeting called to order by President G. 
Henry Mundt for election of officers, 
committees, delegates to American Medi- 
cal Association meeting, reports and 
other business to come before the House 
SECRETARIES CONFERENCE 
Tuesday Morning, May 8, 1928 
Stevens Hotel 
\):00—( Program not yet announced.) 
GENERAL SEssIONS 
Tuesday Evening, May 8, 1928 
Stevens Hotel 
i :30—Call to order by the President, G. Henry 
Mundt. 
Invocation. 
Addresses of Welcome. 
Report of Chairman of Arrangement 
Committee, N. S. Davis, III. 
Address, (Subject to be announced). 
Olin West, Secretary, American Medi- 
cal Association, Chicago. 
Wednesday Evening, May 9, 1928 


Stevens Hotel 
1:30—President’s Address, G. Henry Mundt, 
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Illinois State Medical Society, Chi- 
cago. 
8 :00—Oration in Surgery. (Orator and sub- 
ject to be announced.) 
Thursday Evening, May 10, 1928 
Stevens Hotel 
8 :00—Oration in Medicine. (Orator and sub- 
ject to be announced.) 
Friday Afternoon, May 11, 1928 
1:30—Induction of the President-Elect, John 
EK. Tuite, Rockford. 
1:45—Report of the House of Delegates. 


PRELIMINARY PROGRAM 
SECTION ON MEDICINE 


Tuesday, May 8, 1928 
SCIENTIFIC PROGRAM AT THE STEVENS HOTEL 


2:00 P. M.—Epilepsy ; Victor A. McClanahan, 
M. D., Aledo. Discussion opened by Peter Bas- 
soe, M. D., Chicago. 

2:30 P. M.—Indications for Blood Chemistry ; 
C. R. Smith, M. D., Decatur. Discussion 
opened by E. J. Stieglitz, M. D., Chicago. 

3:00 P. M.—The Heart in Goiter Conditions ; 
Frank Deneen, M. D., Bloomington. Discussion 
opened by Walter W. Hamburger, M. D., Chi- 
cago. 

3:30 P. M.—Recent Studies in the Medical 
Treatment of Arthritis; Charles P. Emmerson, 
M. D., Indianapolis. Discussion opened by L. 
H. Mayers, M. D. and D. E. Markson, M. D., 
Chicago. 

4:30 P. M.—A Medical Martyr of the Eight- 
een Sixties; Charles B. Johnson, M. D., Cham- 
paign. Discussion opened by Irving S. Cutter, 
M. D., Chicago. 

Wednesday Morning, May 9, 1928 
CLINICAL MEETING AT NORTHWESTERN UNIVER- 
SITY MEDICAL SCHOOL 
9 A. M. to 12 M. 

Physiology of the Gall Bladder; Dr. A. C. 
Ivy, Nathan Smith Davis, Professor of Physiol- 
ogy, Eric Oldberg, Grant Kloster, and A. C. 
Leuth. 

Symposium on Cardiac Failure, illustrated 
with cases; James G. Carr, M. D., and N. C. Gil- 
bert, M. D. 

Symposium on Toxic Thyroid Disease; Drs. 
C. A. Elliott, Harry M. Richter, Allen B. Kana- 
vel, James P. Simonds. 
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The Role of Bacteria in the Intestine; Dr. 
Arthur I. Kendall. 

Myostatic Contractures; S. W. Ranson, M. D. 

Tropical (?) Sprue in Illinois; William H. 
Holmes, M. D. 

Endocrine Disturbances in Childhood; Isaac 
A. Abt, M. D. 

Trigeminal Neuralgia; Loyal E. Davis, M. D. 

Light Therapy—Uses and Abuses; Drs. W. T. 
Bovie and John 8. Coulter, 
Deficiencies; Dr. 













Chester J. 


Vitamine B. 






l’armer. 

Post-Encephalitic Phenomena; L. J. Pollock, 
M. D. 

In the final program these subjects will be 
grouped so that there will be three or four 
clinics and demonstrations, running simultane- 









ously. 

Wednesday Afternoon, May 9, 1928 
CLINICAL MEETING AT THE UNIVERSITY OF CHI- 
CAGO SCHOOL OF MEDICINE 
Assembly Room, Pathology Building 

2:00 P. M.—Pernicious Anemia; O. H. Rob- 
ertson, M. D., Prof. of Med. 
3:00 P. M.—Nephritis; F. C. McLean, M. D., 
Prof. of Med. 
4:00 P. M.—Diabetes Mellitus; L. Leiter, M. 
D., Assist. Prof. of Med. 
4:45 P. M.—Rheumatic Fever; C. P. Miller, 
M. D., Assist. Prof. of Med. 
Assembly Room, Room 137, Medical Clinic 
2:00 P. M.—Clinical Lectures and Demonstra- 
tions, Diseases of the Nervous System; Frie- 
derich Hiller, M. D., Assoc. Prof. of Med. 
3:45 to 5:30 P. M.—Clinical Lectures and 
Demonstrations, Syphilis and Diseases of the 
Skin; S. W. Becker, M. D., Assist. Prof. of 
Dermatology. 
Surgical Amphitheater, Sixth Floor 
2:00. to 8:30 P. M.—Medical Conference; 
Toxic Goiter: Joseph L. Miller, M. D., Clin. 
Prof. of Med., George M. Curtis, M. D., Assoc. 
Prof. of Surg., and others. 
Amphitheater, Pathology Building 
4:00 to 5:30 P. M.—Clinical Pathological 
Conference: H. G. Wells, M. D., Prof. of Pathol- 
ogy, F. C. McLean, M. D., Prof. of Med., and 
others. 
Lecture Room, Physiology Building 
2:00 P. M.—Demonstrations by members of 
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the Department of Physiology; Anton J. Carl- 
sen, Ph. D., Prof of Physiology, presiding. 

3:45 P. M.—Demonstrations by members of 
the Department of Physiological Chemistry and 
Pharmacology; F. C. Koch, Ph. D., Prof. of 
Physiological Chemistry, presiding. 

Thursday Morning, May 10, 1928 
CLINICAL MEETING AT THE COOK COUNTY 
HOSPITAL 
Angina; Dr. 


8:30 A. M.—Agranulocytic 


Trace. 

8:50 A. M.—Diagnosis of Early Pulmonary 
Tuberculosis; Dr. Lewison. 

9:10 A. M.—Encephalitis; Dr. Grinker. 

9:30 A. M.—Diabetes, Dr. Keeton. 

9:50 A. M.—Alkalosis; Dr. Portis. 

10:10 A. M—Neuromuscular Disturbances in 
Children; Dr. Blatt. 

10.30 A. M.—Treatment of Gastric Ulcer; 
Dr. J. Meyer. 

10:50 A. M.—Cryo-Cautery; Dr. Zeisler. 

11:10 A. M.—Artificial Pneumothorax in 
Treatment of Tuberculosis; Dr. Taub. 

11:30 A. M.—Albuminuria and Nephritis in 
Children ; Dr. Calvin. 

8:30 A. M.—X-Ray; Dr. Matthews. 

8 :50—A. M.—Artificial Pneumothorax in Tu- 
berculosis; Dr. Schupman. 

9:10 A. M.—Medicine; Dr. Unger. 

9:30 A. M.—Ultraviolet Rays in Convales- 
cence; Dr. Kobak. 

9:50 A. M.—Chronic Ulcerative Colitis; Dr. 
Goldsmith. 

10:10 A. M.—Dermatology; Dr. E. A. Oliver. 

10:30 A. M—Newer Treatment of Syphilis; 
Dr. Yudelson. 

10.50 A. M.—Allergic Diseases; Dr. Feinberg. 

11:30 A. M.—Renal Function Tests; Dr. 
Volini. 

Thursday, May 10, 1928 
CLINICAL MEETING AT THE UNIVERSITY OF ILL- 

NOIS RESEARCH AND EDUCATIONAL HOSPITAL 

1:00 P. M—Toxemias of Pregnancy, Dr. 
Falls; Neurologic Clinic, Dr. Hassin; Pediatric 
Clinic, Dr. Hess. 

2:00 P. M.—Metabolic Diseases, Dr. Keeton; 
Medical Clinic, Dr. Williamson; Dermatology 
Clinic, Dr. Senear. 

Demonstrations of Medical Cases to Small 
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Groups; Drs. Moore, Singer, Birch, Foley, 


Streicher. 


ORATION IN MEDICINE AT THE 
STEVENS HOTEL AT 5:00 P. M. 
Friday Morning, May 11, 1928 
SCIENTIFIC PROGRAM AT THE STEVENS HOTEL 
9:00 A. M.—Recognizing Tonsilar Infection ; 
Fred. M. Meixner, M. D., Peoria. Discussion 

opened by D. C. Sutton, M. D., Chicago. 

9:30 A. M.—Achlorhydria, Types Causes and 
Treatment; F. Garm Norbury, Jacksonville. 
Discussion opened by Ralph C. Brown, M. D., 
Chicago. 

10:00 A. M.—Some of the Clinical Features 


of Mediastrinal Tumors; Fred M. Smith, Iowa. 


City. Diseussion opened by Theodore Tieken, 
M. D., and Hollis E. Potter, M. D., Chicago. 

11:00 A. M.—Address by J. L. Sherrick, M. 
D., Monmouth, Chairman of the Section on 
Medicine. 

11:30 A. M.—Some Aspects of Chest Disease 
and Their Diagnosis; M. H. Winters, M. D., 
Galesburg. Discussion opened by E. A. Gray, 
M. D.. and J. Brennemann, M. D., Chicago. 

12:00 A. M.—Radium in Carcinoma of the 
Mouth; W. A. Pusey, M. D., Chicago. Discus- 
sion opened by Herbert A. Potts, M. D., Chi- 
cago. 

The following clinics are to be conducted by 
the Faculty of Loyola University School of Medi- 
cine for the meeting of the Illinois State Medical 
Society to be held in the Amphitheatre of Mercy 
Hospital, Chicago, on Friday afternoon, May 
11, 1928: 

Drs. E. L. Moorhead, L. D. Moorhead, Charles 
L. Mix—Goiter. 

Dr. Clement L. Martin—Proctology. 

Dr. Henry Schmitz—Gynecology and Radi- 
ology. 

Dr. John B. O’Donoghue—Gall Bladder In- 
fections, 

Dr. Charles F. Sawyer—lIleus. 

Dr. Fred M. Drennan—Duodenal Ulcer with 
Demonstration of Cases. 

Dr. Italo F. Volini—Lantern Slide Demon- 
stration—Cardiac Irregularities by Electrocardi- 
ograph. 

Dr. Robert S. Berghoff—Differential Diagnosis 
of Chest Diseases. 

Dr. William J. Pickett—Gall Bladder. 
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PRELIMINARY PROGRAM 
SECTION ON SURGERY 
May 8 to 11, 1928 

Monday, May 7%.—Clinical demonstrations at 
various Hospitals throughout the city. 

Tuesday, May 8.—Forenoon. Clinics at var- 
ious Hospitals. 

Afternon.—Scientifie papers will be read at 
the hotel as follows: 

1:00—Treatment of Fractures. 
scn, Rockford. 

1:30—Diagnosis and Treatment of Fractures 
of cervical spine. (Illustrated with lantern 
slides.) E. S. Murphy, Dixon. Discussion 
opened by Frank F. Hoffman, Chicago. 

2:00 — Hemolytic streptococcus Septicemia. 
dmund C. Ross, Decatur. Discussion opened by 
Charles H. Parkes, Chicago. 

2:30—The Deadly Upper Lip Infections. 
HI. J. Jurgens, Quincy. Discussion opened by 
it. C. Crain, Chicago. 

3 :00—Dr. Perry W. Toombs, Memphis, Tenn. 
From Dept. of Obstetrics. (By invitation.) 
Univ. of Tenn. 

4:00—Placenta Previa. D. D. Smith, Deca- 
tur. Discussion opened by Gilbert Fitzpatrick, 
Chicago. 

4:30—What I Learned on Sixty Caeserian 
Sections. J. H. Macon, Peoria. Discussion 
opened by Le Roy McLaughlin, Chicago. 


T. A. John- 


Wednesday Morning, May 9, 1928 


8:00—The More Common Diseases of Anus 
and Rectum and Their Surgical Treatment. C. 
Franklin James, Peoria. 

8 :30—Solitary Hemorrhagic Cysts of Kidney, 
Associated with Malignant Neoplasm in Infancy. 
Albert E. McEvers, Rock Island. Discussion 
opened by Claude Weldy, Chicago. 

9:00—A Plea for More Radical Surgical Pro- 
cedure in Thyroid Adenoma. J. W. Dreyer, Au- 
rora. Discussion to be opened by Hugh Mc- 
Kechnie, Chicago. 

9 :30—Prostatectomy. Wm. B. Peck, Free- 
port. Discussion to be opened by John S. Na- 
gel, Chicago. 

10:00—Carcinoma of the Pancreas. Clifford 
N. Collins, Peoria. Discussion to be opened by 
i. M. Brown, Chicago. 

10:30—Some Newer Phases of Plastic Sur- 
gery. Frederick B. Moorehead, Chicago, 
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11:00—Dr. Irvin Abell, Louisville, Ky. (By 
invitation.) 
Wednesday Afternoon, May 9, 1928 
1:00 to 4:00—At Northwestern University 
Medical School Clinical Conference and demon- 
srations by members of the Faculty. 
Thursday Morning, May 10, 1928 
8:00 to 12:00—Research Hospital, University 
of Illinois. Clinical program by medical staff. 
Thursday Afternoon, May 10, 1928 
1:00 to 4:00—Cook County Hospital Clinical 
program by members of Staff. 
Friday Morning, May 11, 1928 
9:00 to 12:00—University of Chicago Medical 
School Clinical program by members of Faculty. 
Friday Afternoon, May 11, 1928 
2:00 to 4:00—Loyola University Medical 
School at Mercy Hospital Clinical program by 
members of Staff. 
Saturday Morning, May 12, 1928 


Clinics at various hospitals. 





PRELIMINARY PROGRAM 
SECTION ON EYE, EAR, NOSE AND THROAT 
Monday, May 7, 1928 

Morning and Afternoon—Hospital clinics, 
auspices of Chicago Ophthalmological and Chi- 
cago Oto-Laryngological Societies. Details to be 
announced later. 

Evening, 6:30 P. M.—Annual Banquet to be 
held in conjunction with above Societies. 
Stevens Hotel, 6:30 P. M. (Please make reser- 
vations now with Dr. C. F. Yerger, Chicago, IIl., 
4458 W. Madison St.) 

Tuesday, May 8, 1928 

Morning and Afternoon—Hospital clinics, 
auspices of Chicago Ophthalmological and Chi- 
cago Oto-Laryngological Societies. 

FRivening—General Open Meeting. 

Wednesday, May 9, 1928 

Morning, 8-12 A. M.—Scientific Program. 

Afternoon, 1-5 P. M.—Scientific Program. 

Evening, 6:00 P. M.—President’s banquet. 
Oration on Surgery. Stag. 


Thursday, May 10, 1928 
Morning, 9-12 A. M.—University of Chicago. 
Ophthalmology, “Clinical and Pathological Dem- 
onstrations,” Billings Hospital, Eye Clinic, Dr. 
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Kk. V. L. Brown and staff, Oto-Laryngology. 
“Clinical and Pathological Demonstrations,” 
Billings Hospital, Ear, Nose, Throat Clinic, Dr. 
H. Fielding Wilkinson and staff. 

Afternoon, 2-5 P. M.—Rush Medical College. 
Ophthalmology, from 2-3 P. M. Dr. Robert von 
der Heydt will demonstrate cases with the slit 
lamp and Gullstrand Ophthalmoscope. 

From 3-4 P. M. Dr. Wm. Geo. Reeder will 
give his regular clinic with special cases. 

From 4-5 P. M. Dr. W. H. Wilder a clinic with 
special cases. 

Thursday, 2-4 P. M.—Oto-Laryngology—1. 
Inspection of the out-patient department in 
which the work has been organized to provide 
graduate training in the specialty. Drs. Daniel 
B. Hayden and Richard W. Watkins. Second 
Floor, Senn Hall. 

2. Demonstration of patients. North Amphi- 
theater, Sixth Floor, Senn Hall. 2-3 P. M. Dr. 
Geo. Torrison. 

3. Demonstration of Bronchoscopy on Dogs. 
North Amphitheater, Sixth Floor, Senn Hall. 
3-4 P. M. Dr. Elmer Hagens. 

Thursday Evening—5 P. M.—Oration on 
Medicine. College and class reunions. 

Friday, May 11, 1928 

Morning, 9-11 A. M.—Northwestern Univer- 
sity Medical School. Oto-Laryngologic Clinic- 
Otosclerosis (pathological specimens).—Dr. J. 
Gorden Wilson. 

Maxillary Sinus Operation with new Instru- 
ment (with cases).—Dr. S. B. Munns. 

New Plastic Surgery with the Radical Mas- 
toid Operation (with cases) —Dr. Wm. Joyce. 

Bronchoscopy with Special Cases—Dr. John 
I’, Delph. 

Intra Nasal Tear Sac Operation (with cases). 
—Dr. C. F. Bookwalter. 

11 A. M.-2 P. M.—Northwestern University 
Medical School. Ophthalmologic Clinic. 

1. Demonstration with the Gullstrand Slit 
Lamp and corneal microscope of: selected cases 
of external diseases of the eye.—Dr. Ralph Davis. 

2. Demonstration with the large Gullstrand 
binocular ophthalmoscope of selected cases of 
fundus diseases—Dr. William A. Mann. Jr. 

3. Demonstration of perimetry and campi- 
metry with the Ferree-Rand perimeter and other 
instruments.—Dr. E. Selinger. 
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4. Demonstration of selected histopathologic 
preparations.—Dr. C. H. Lockwood. 
5. Demonstration of the skiascopy with 


cylinders, and Velonoskiascopy.—Drs. Thomas 


Keckich & Gail Soper. 

6. Demonstration with the Troncoso Gonio- 
scope of normal and pathological conditions at 
the chamber angle-—Dr. Wm. F. Moncreiff. 

Saturday, May 12, 1928 

Morning, 9-11 A. M.—University of Illinois 
Ophthalmology. Demonstration of Methods 
Post-Graduate Teaching of Ophthalmology.— 
Dr. Hallard Beard and Staff. 

11 A. M.-4 P. M.—University of Illinois Oto- 
Laryngology. Clinic with Special Cases.—Drs. 
Pierce, Lederer and Staff. 


SCIENTIFIC PROGRAM 


8-12 A. M. 

1. Chairman’s Address, Dr. C. F. Yerger, 
Chicago, Ill. 

2. Can Diathermy Remove Cataract? Dr. 
I’. L. Alloway, Champaign, Ill. Discussion— 
Dr. C. R. Fringer, Rockford, Ill. 

3. Cataracts; Pre-operative and Post-oper- 
ative, Dr. R. H. Woods, La Salle, Ill. Discus- 
sion—Dr. J. H. Roth, Kankakee, Ill. 


4. Difficulties in Diagnosis of Tuberculosis 


of the Eye. (By invitation).—Dr. W. C. Fin- 
noff, Denver, Colo. 

5. Acute Glaucoma, Dr. M. Goldenburg, Chi- 
cago. 

6. Chronic Glaucoma, Dr. W. H. Wilder. 
Discussion—Drs. Harry Gradle and Thomas 
Faith, Chicago, Il. 

%. The Training of an Eye, Ear, Nose and 
Throat Specialist, Dr. Leo Steiner. Discussion 
—Dr. E. K. Findley, Chicago, Ill. 

8. Gastric Disorders of Asthenopic Origin, 
Dr. J. E. Lebensohn, Chicago, Il. Discussion— 
Dr. T. D, Allen, Chicago, Ill. 

9. Emphysema of the Eye-lids, Dr. W. E. 
Shastid, Pittsfield, Ill. Discussion—Dr. C. A. 
Hercules, Harvey, Ill. 

1-5 P. M. 

10. Vulnerable Areas in the Facial Nerve, 
Dr. A. H. Andrews, Chicago, Ill. Discussion— 
Dr, A. A. Hayden, Chicago, Ill. 

11. Aural Vertigo, Dr. J. G. Wilson, Chi- 
cago, Ill. Diseussion—Drs. Norval Pierce and 
(eo. E. Shambaugh, Chicago, Ill. 

12. Radio-lucent Foreign Bodies in Broncho- 
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scopy and Esophagoscopy, Dr. Edwin McGinnis, 
Chicago, Ill. Discussion—Dr. H. R. Watkins, 
Bloomington, Ill. 

13. Surgical Correction of Crooked Nose. 
Dr. S. Salinger, Chicago, Ill. (Lantern Demon- 
stration). Discussion—Dr. C. F. Burkhardt, 
Effingham, Ill. 

14. Surgical Diathermy, Dr. J. C. Beck, Chi- 
cago, Ill. Discussion—Dr. G. W. Boot, Chi- 
cago, Ill. 

15. Ivory Implant in Atrophic Rhinitis, Dr. 
I. Bernheimer, Chicago, Ill. Discussion—Dr. 
C. B. Welton, Peoria, III. 

16. The Occult Pathologic Antrum, Dr. A. 
Corwin, Chicago, Ill. Discussion—Dr. I. 
Ostrom, Rock Island, Il. 

17. Rhinological Problem in_ Bronchial 
Asthma, Dr. Burton Haseltine, Chicago, Ill. 
Discussion—Dr. D. W. Myers, Ann Arbor, Mich. 

18. Reactions Resulting from Intra-nasal 
Surgery (A laboratory and clinical study), Drs. 
A. R. Hollender and H. M. Cottle. Discussion— 
Dr. Frank Novak, Jr., Chicago, Il. 

19. Decortication of the Mastoid, Dr. N. 
Schoolman, Chicago, Ill. Discussion—Dr. J. 8. 
Clark, Freeport, Ill. 

20. Barbituric Hypnotics in the Treatment 
and Prophylaxis of Rhinologic Cocaine Intoxi- 
cation, Dr. M. Reese Guttman, Chicago, IIl. 
Discussion—Dr. J. C. Beck, Chicago, Ill. 


SECTION ON PUBLIC HEALTH AND HYGIENE 


A. A. Crooks, Chairman, Peoria. 
E. W. Mosley, Secretary, Chicago. 

The Relations which should exist between the 
Medical Profession and Public Health Officials 
and Workers—Samuel Wallace Welsh, Montgom- 
ery, Ala. 

The Control of Interstate Waterway Supplies 
—John Monger, Columbus, Ohio 

The Tennessee Plan for Tuberculosis Control 
—LEugene Lindsay Bishop, Nashville, Tenn. 

Modern Tendency in Public Health Organiza- 
tions—C. St. Clair Drake, Chicago, Illinois. 

Health Departments and their proper relations 
to the private practitioners—Arnold H. Kegel, 
Chicago, Illinois. 

Water Supply and Purification—F. W. Mohl- 
man, Chicago, Illinois. 

Medical Leadership in School Medical Inspec- 
tion and Health Service, Wm. A. Howe, Albany. 
New York. 
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The Pathology and Clinical Manifestations of 
Polio-Myelitis—J. J. McShane, Springfield, I)li- 
nois. 


Tularemia—Tom Kirkwood, Lawrenceville. 


Illinois. 
Pasteurized Milk and Sanitary Control in L- 


ilinois—Mr. Harry F. Ferguson, Springfield, I)- 


linois. 

Organization and Maintenance of Whole Time 
County Health Unit—W. H. Newcomb, Jackson- 
ville, Illinois. 

The detailed program of this section will be 
published in the April issue of the ILLINoIs 
MEDICAL JOURNAL 

SECTION ON RADIOLOGY 
Harold Swanberg, Chairman, Quincy. 
E. G. C. Williams, Secretary, Danville. 
Tuesday Morning, May 8, 1928 

General Radiologic Clinics, 10:00-12:00, St. 

Bernard’s Hospital—B,. C. Cushway. 


Tuesday Afternoon 
1 :30-3 :00 

Symposium on Anatomical Variations Ob- 
served in the Symptomless Spine. 

The Anatomy and Physiology of the Nor- 
mal Vertebrae and Pelvis—E. J. Carey, 
Milwaukee. 

Radiological Studies of the Symptomless 
Spine—B. C. Cushway, Chicago; R. J. 
Maier, Chicago. 

Significance of the Anatomical Variation of 
the Symptomless Spine from the Surgical 
and Industrial Standpoint—Wm. H. Bo- 
hart, Chicago. 

3:00 P. M. 

Paper, Subject to be Announced—Joseph C. 
Bloodgood, Associate Professor of Clini- 
eal Surgery, Johns Hopkins University 
Medical School, Baltimore (by Invita- 
tion). 

4 :00-5 :30 

Bone Clinic—Joseph C. Bloodgood, Balti- 
more. 

Wednesday Morning, May 9, 1928 
Radiologic Clinics 
9 :00-10 :30 

The Genito-Urinary Tract—Cassie B. Rose, 
Chicago. 

10 :30-12 :00 


Radiotherapy and Electrical Resection— 
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Benj. H. Orndoff, Chicago, Head of De- 
partment of Roentgenology, Loyola Uni- 
versity Medical School. 

Wednesday Afternoon, May 9, 1928 


(Various Aspects of Radiation Therapy) 
1:30-4:00 

Treatment of Non-Malignant Skin Dis- 
eases—H. W. Grote, Bloomington. 

Indications of Radiation Therapy in Benign 
Hemorrhages from the Uterus—Henry 
Schmitz, Chicago. 

Radium Treatment of Toxic and Exophthal- 
mic Goiter—O. W. Allison, Danville. 

A New Radium Applicator for Carcinoma 
of the Cervix—Harold Swanberg, Quincy. 

4:00-5.30 

Radiation Treatment of Malignant Disease 
with Special Reference to the Saturation 
Method—George E. Pfahler, Professor of 
Radiology, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia. 
(By Invitation.) 

Thursday Morning, May 10, 1928 
Radiologic Clinics 
9 :00-10.30 
. The Thorax—Adolph Hartung, Chicago, 
Head, Department of Radiology, Univer- 
sity of Illinois School of Medicine. 
10.30-12 :00 

The Gastro-Intestinal Tract—Edwin S%. 
Blaine, Chicago, Associate Professor of 
Roentgenology, Northwestern University 
Medical School. 

Thursday Afternoon, May 10, 1928 
1 :30-3 :00 
(Roentgen Diagnosis) 

Artificial Pneumothorax with High Intra- 
Pleural Pressure in Patients with Pleural 
Adhesions—R. W. Dunham, Ottawa. 

Diagnosis of Diverticulum of Stomach; Re- 
port of Cases—P. B. Goodwin, Peoria. 

18. Reverse Movement in the Contents of the 
Duodenum and Probable Significance—B. 
H. Orndorff, Chicago. 
3 :00-5 :00 
(Radiation Therapy) 

Colloidal Lead Used with X-Ray Therapy 
in the Treatment of Carcinoma—R. T. 
Pettit, Ottawa. 

Preliminary Reports of Some of the Bio- 
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logical Effects of Roentgen Ray—C. S. 
Bucher, Champaign. 

21. Some Interesting Cases of Cancer and Tu- 
berculosis Treated with X-Ray and 
Quartz Light—Sam W. Latham, Eldo- 
rado. 

NOTES 

The entire program with the exception of the 
clinics on Tuesday morning, will be held at the 
Stevens Hotel. ‘The Clinics have been arranged 
with the aid of I. S. Trostler, President, Chicago 
Roentgen Society, Chicago. 

The invited guests, J. C. Bloodgood and 
George E. Pfahler, need no special mention to 
those interested in Radiology. 

No new papers can be accepted, although a 
more detailed program will be published in the 
April ILtino1s MepicaL JOURNAL. 





ANNUAL MEETING OF TUBERCULOSIS 
SOCIETIES 
JoiNt MEETING OF ILLINOIS TRUDEAU SocIETY 
Robt. H. Hayes, President 
Walter ©. Martini, Sec’y. 
and 
Cuicaco TUBERCULOSIS SocIETY 
W. H. Watterson, Pres. 
SB. A. See’y. 
Monday, May 7, 1928 at 9:00 A. M., the day 


preceeding annual meeting Illinois State Medical 
Society. 


Levinson, 


Through the courtesy of Dr. Benjamin Gold- 
berg, Secretary of the Board of Directors of the 
Municipal Tuberculosis Sanitarium of Chicago, 
the Sanitarium will entertain as guests the 
Illinois Trudeau Society and the Chicago Tuber- 
culosis Society. 

The following clinics by members of the 
staff will be held at the Sanitarium: 

Thoracic Surgery, by Dr. Carl Hedblom. 

Genito-Urinary Tuberculosis with Demonstra- 
tions of Pathology, by Dr. Charles Morgan 
McKenna. 

New Methods in Sanitarium Control and 
Treatment. of Tuberculosis Individuals, by Dr. 
Renjamin Goldberg. 

Newer Concepts of the Bacteriology and 
Pathology of Pulmonary Tuberculosis, by Drs. 
Henry ©, Sweaney and Samuel A. Levinson. 
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REDUCED FARE ON RAILROADS TO 
CHICAGO MEETING 

The Central and Western Passenger Asso- 
ciations have granted a reduction in rates to 
those attending the 1928 Annual Meeting of the 
Illinois State Medical Society in Chicago May 
Sth to 11th, 1928, on the Certificate Plan. 

This rate reduction applies in all cases where 
the one way fare amounts to 67 cents or more, 
and for all members of the Society and de- 
pendent members of their families. ‘The en- 
tire State of Illinois and St. Louis Missouri are 
included in this action. 

By the certificate plan, the following rules are 
made: 

1. Tickets at the regular one way tariff for 
the going journey may be obtained from May 
4th, to 10 inclusive. When purchasing tickets, 
the purchaser must ask for a Convention Cer- 
tificate,—not a receipt. 

2. Tickets should be purchased at least a 
half hour in advance of the time of departure 
of the train. 

3. Certificates are not kept at all stations, 
and inquiries should be made in advance of the 
meeting so that they will be available, or at 
least find the nearest station where they can be 
obtained. 

4. Immediately upon arriving at the meet- 
ing, and registering, all tickets must be de- 
posited, and when the required number is ob- 
tained, they will be endorsed by an officer of the 
Society and validated by a special representa- 
tive of the railroads. When the validated cer- 
tificate is presented at the ticket office, the re- 
turn ticket will be given at one-half of the regu- 
lar rate. 

It is hoped that all members of the Society, 
and their families will procure a Convention 
Certificate when going to the meeting so that 
there will be no difficulty in obtaining the re- 
quired number to be assured of the reduced rate. 





SCIENTIFIC EXHIBITS AT 
ANNUAL MEETING 
The Illinois State Medical Society is very for- 
iunate in having as Chairman of the Committee 
on Scientific Exhibits, Professor J. P. Simonds 
of Northwestern University Medical School. 
lr. Simonds is arranging a large number of Sci- 
entifie Exhibits which will be of great interest, 
and one of the interesting features of the meet- 
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ing. ‘The Medical Schools will be well repre- 
sented in their various Departments, a number 
of the larger hospitals, Allied Societies, and a 
number of individuals doing work of special in- 
terest to the medical profession will have a 
place in the Scientific Exhibits. These will be 
held in the large Stevens Hotel Exhibition Hall, 
which also houses the commercial exhibits. We 
predict at this time, that the Scientific Exhibits 
will be visited by everyone attending the meet- 
ing. A detailed announcement will be made in 
the April issue of the JOURNAL, giving a com- 
plete list of the many exhibitors, and the nature 
of the same. Professor Simonds has been spend- 
ing a great deal of time making the preliminary 
plans, and the results will be awaited with in- 
terest. 





THE COMMERCIAL EXHIBITS 


At the 1928 Annual Session of the Illinois 
State Medical Society which will be held at the 
Stevens Hotel, Chicago on May 8 to 11, 1928, 
we believe we will have the finest and largest 
number of Commercial Exhibits that have ever 
been shown at a State Society Meeting. Many 
Commercial organizations and Companies will 
be represented, many for the first time. All are 
strictly reliable and ethical concerns worthy of 
the consideration of every physician in attend- 
ance at the meeting. The latest in the drug 
world, new instruments, electrical supplies, 
X-ray machines and supplies, optical goods, milk 
modifiers, and many other things that all physi- 
cians are interested in will be among the ex- 
hibits. The Exhibition Hall at the Stevens Hotel 
is the last word in its arrangements and fittings. 
Everything for the convenience of the exhibitors, 
as well as patrons is there. We hope that every 
member and guest who are at the meeting will 
spend some little time among the exhibits and 
see what can be done along that line. We have 
refused a considerable number of concerns will- 
ing to exhibit, as they would not conform to 
the high standards required by the Society. The 
following concerns have been assigned space for 
exhibition purposes: 

EXHIBITORS AT 1928 ANNUAL MEETING 


American Optical Company, 10 South Wabash Ave- 
nue, Chicago. 

Abbott Laboratories, North Chicago, Ilinois. 

Acme-International X-Ray Company, 711 West Lake 
Street, Chicago. 
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Frank S. Betz Company, Hammond, Indiana. 

Geo. W. Brady & Company, 809-811 South Western 
Avenue, Chicago. 

Britesun Inc., 1115 North Franklin Street, Chicago. 

Burdick Corporation, Milton, Wis. 

Camerons Surgical Specialty Company, 666 West 
Division St., Chicago. 

Chemists Supply Company, 174 North Wabash Ave- 
nue, Chicago. 

Ciba Company, Inc., Cedar and Washington Sts., 
New York City. 

S. H. Camp Company, Jackson, Michigan. 

Cutter Laboratories, 440 South Dearborn St., Chi- 
cago. 

Cilkloid Company, Marshalltown, Iowa. 

DeVilbiss Company, Toledo, Ohio. 

A. Diadul & Sons, 1562 Milwaukee Avenue, Chicago. 

DePuy Manufacturing Company, Warsaw, Indiana. 

Dow Optical Company, 30 North Michigan Ave, 
Chicago. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, 
Chicago. 

Evaporated Milk Association, 231 South La Salle 
St., Chicago. 

H. G, Fischer & Company, Inc., 2323-2337 Wabansia 
Ave., Chicago. 

The Holtex Company, 64 West Randolph Street, 
Chicago. 

The Heidbrink Company, 2635 Fourth Ave., South, 
Minneapolis, Minn. 

Horlicks Malted Milk Corporation, Racine, Wiscon- 
sin. 

Huston Brothers Company, 30 East Randolph St, 
Chicago. 

Hanovia Chemical & Mfg. Co., Newark, N. J. 

Keilogg Company, Battle Creek, Michigan. 

Kelly-Koett Mfg. Company, Covington, Ky. 

Manhattan Coat Factory, 3223 North Halsted St, 
Chicago. 

Laboratory Products Company, Cleveland, Ohio. 

Mead Johnson Company, Evansville, Indiana. 

Mellins Food Company, 177 State St., Boston, Mass. 

Merrell-Soule Company, Syracuse, N. Y. 

McIntosh Electrical Co., 223 North California Ave, 
Chicago. 

Moores & Ross Dietetic Laboratory, Columbus, Ohio. 

V. Mueller & Company, Chicago. 

E. B. Meyrowitz Surgical Instrument Co., 520 Fifth 
Ave., New York City. 

Medical Protective Company, 35 East Wacker Drive, 
Chicago. 

National Dairy Council, 910 South Michigan Blvd, 
Chicago. 

E. L. Patch Co., Boston, Mass. 

Chas. H. Phillipps Company, New York City. 

Pollen Filter Company, 618 Hickox Bldg., Cleve- 
land, Ohio. 

Physicians Supply & Drug Co., 427 South Honore 
St., Chicago. 

Riggs Optical Company, 5 South Wabash Ave, 
Chicago. 
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Radiograph-Scope Company, Greensboro, North 
Carolina. 

Spencer Lens Company, 5 South Wabash Ave., 
Chicago. 

Sanborn Company, Cambridge, Mass. 

E. R. Squibb & Sons, New York City. 

Swan-Myers Company, Indianapolis, Ind. 

W. B. Saunders Company, Philadelphia, Pa. 

G. H. Sherman Laboratories, Detroit, Mich. 

Sargent Drug Store, Chicago. 

G. D. Searle & Co., 4737 Ravenswood Ave., Chicago. 

Scanlon-Morris Company, 58 East Washington St., 
Chicago. 

Standard X-Ray Company, 1932 N. Burling St., 
Chicago. 

J. R. Siebrandt Mfg. Co., 3239 Troost Ave. Kansas 
City, Mo. 

Uhlemann Optical Company, 55 East Washington 
St., Chicago. 

Victor X-Ray Corporation, Robey & Jackson Blvd., 
Chicago. 

Wilson Laboratories, 4221 South Western Ave., 
Chicago. 

Zimmer Mfg. Company, Warsaw, Indiana. 





THE PRECEPTOR SYSTEM IN MEDICAL 


EDUCATION FROM THE STANDPOINT 
OF THE STUDENT 
[This editorial, written by a fourth year University 
student, giving his impressions of the preceptorial 


extra-mural method of teaching adopted at the Uni- 
versity, is, we believe, worthy of this column.— 
Epitor’s Note. ] 

At the twenty-sixth annual meeting of the Associa- 
tion of American Medical Colleges held at Chicago, 
Illinois, February 8, 1916, Dr. Charles R. Bardeen, 
Dean of the Medical School, University of Wisconsin, 
in his paper on the “Aims, Methods, and Results in 
Medical Education” has this to say: “The old appren- 
ticeship system in medical education has some marked 
advantages which the present system of mass instruc- 
tion lacks. Is it not possible to restore some of the 
advantages of the old apprenticeship system without 
loss of modern scientific training? Can we not utilize 
a large number of clinical centers for clinical teaching 
and a large number of progressive men as teachers 
instead of restricting clinical teaching to a few men 
connected with large hospitals adjacent to medical 
schools in large cities?” 

Just ten years from that time the preceptor system 
of clinical instruction was introduced at the medical 
school of the University of Wisconsin. The plan con- 
sists of sending the fourth year medical class to various 
medical centers throughout the state for a period of 
three months during the last half of their senior year. 
A preceptor has been appointed in each medical center, 
and not more than two or three students are assigned 
to each preceptor. The preceptor may appoint as many 
associate preceptors as are necessary to assist him. 

The plan is a wide departure from the general scheme 
of medical education, although a few schools are trying 
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out similar plans and others have them in contempla- 
tion. The question is: “Will it or will it not be suc- 
cessful?” Only after a period of, say, five years’ trial 
will this question be adequately answered. But in the 
meantime a guess may be hazarded by this one “sub- 
ject of the experiment” that the answer will be in the 
affirmative. 

It is a real privilege for small groups of students 
te be under the guidance and direction of men of wide 
experience and reputation in the private practice of 
medicine; men whose experience is not confined to 
medicine in their own center, but whose influence has 
been felt throughout the state, not only in the medical 
profession from its scientific point of view but also in 
the medical education problems of the state, and, may 
I not say, the nation. 

The intimate contact of the student with the pre- 
ceptor in a medical, as well as a social way, provides 
a stimulus which could be obtained in no other way. 
The writer has already found the preceptor plan one 
of the brightest spots in his undergraduate days. The 
preceptor is big enough and broad enough and can see 
far enough ahead to appreciate that he did not arrive 
at his present enviable position spontaneously; conse- 
quently the student has the opportunity to come 
into the most intimate personal contact with his 
instructor, and he has the opportunity of observing 
the intimate personal relationship of physician and 
patient, which is so absolutely fundamental to sound 
practice and most certainly essential to the proper care 
of the patient. 

Theodore Billroth said, fifty years ago, “A person 
may have acquired from books a vast amount of med- 
ical knowledge; he may even have memorized from 
books the technique of its application. Such a person 
has much knowledge of medicine, and yet with it all he 
is no physician. He must see and hear a Master’s 
diagnosis, prognosis, and treatment of disease. He 
must witness the Master’s skill in action, in order him- 
self to become a practitioner.”—-The Wisconsin Medical 
Journal, 





HARMONIZING THE MEDICAL SOCIETY 
WITH VOLUNTARY HEALTH AGENCIES 


Dr. C. H. Lerrigo, executive secretary of the Kansas 
Tuberculosis Association, in the Journal of the Kansas 
Medical Society has the following to offer on this per- 
plexing everyday problem: 

The Kansas Tuberculosis Association recognizes the 
fact that the whole work of preventing tuberculosis had 
its origin in the researches and investigations of pio- 
neers of scientific medicine. It realizes its dependence 
upon the organized medical profession and by a reso- 
lution of its directorate has agreed that all of its 
clinic work shall be guided by state and county med- 
ical societies. Since the 1926 resolution of the Kan- 
sas Medical Society in reference to free clinics, this 
Association has been particular to hold no clinics with- 
out first notifying the secretary of the county med- 
ical society and asking for indorsement. Not only does 
it court the guidance and co-operation of county med- 
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ical societies but it offers to them its nurses and clinic 
organizers for use in holding chest clinics in any man- 
ner meeting with their approval. 

The Kansas Tuberculosis Association, conceding the 
right of the medical societies to regulate clinics, points 
out that the prevention of tuberculosis is a successful 
piece of social work that has been carried on through- 
out the United States for more than twenty years. 
Under the New York Plan as printed in the Kansas 
Medical Journal for October, 1927, the work of a vol- 
unteer society would not necessarily be hampered per- 
manently because of local opposition, The volunteer 
health society would have a recourse. It could appeal 
to its state society, and a conference between the state 
medical society and the state headquarters of the vol- 
unteer organization would secure for both organizations 
fair treatment. 

There is another side to the question. The volun- 
teer society may be manned by influential citizens 
powerful enough to: put across, in their own com- 
munity, practically anything that they indorse. It 
might be some matter not acceptable to the better 
judgment of the medical society. In such a case the 
county society could register an objection through the 
state medical society that would secure prompt removal 
of the obnoxious feature, whatever it might be, and 
do this without local friction of any kind. 

Most doctors recognize the fact that organized med- 
icine can do no better than to make friends of the 
general public. This has been particularly demon- 
strated in Stafford and other counties where the med- 
ical societies have held “open meetings” so that the 
public may have a more intelligent idea of our work. 
Surely it will be worth while to put into effect a plan 
whereby the volunteer society will secure a medical 
man to guide it in anything pertaining to medical work, 
and the county medical society will have in its own 
hands the direction of all enterprises in which the 
volunteer society puts forth any effort having to do 
with medical work. 

THE RIGHT OF PHYSICIANS TO DEDUCT 
TRAVELING EXPENSES 

Senator Arthur R. Robinson of Indiana, at the re- 
quest of many physicians in his state, has introduced 
in the Senate an amendment to the Tax Reduction 
Bill to insure to physicians the right to deduct in the 
computation of their federal income taxes traveling 
expenses incurred in attending meetings of medical 
organizations, The proposed amendment insures to 
members of trade and business organizations generally 
this right, which seems to depend now wholly on 
bureaucratic rulings. If physicians desire the enact. 
ment of Senator Robinson's amendment, they must in 





each state induce their senators to stand solidly behind 
him in his effort to procure justice. The discrimina- 
tion against the medical profession in existing law 
seems now to be frankly admitted by the Commis- 
sicner of Internal Revenue. In a recent letter he 
wrote: “The bureau has not made any general ruling 
in regard to the deductibility of traveling expenses 
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incurred by business men, tradesmen, laboring men and 
professional men other than physicians.” Since the 
Commissioner’s ruling against physicians was made in 
1922, many questions must have arisen regarding the 
deductibility of traveling expenses of business men, 
tradesmen and laboring men, and of professional men 
other than physicians. Why, then, has it been found 
inexpedient to promulgate any general rule with respect 
to traveling expenses for the guidance of non-medical 
taxpayers? If such a rule is not feasible or neces- 
sary for chemists, engineers, labor organizations, cor- 
porations and others, why is it feasible and necessary 
for physicians? 

The fact that the Commissioner of Internal Revenue 
has denied only physicians the right to deduct traveling 
expenses incurred in attending the meetings of protes- 
sional, business and trade organizations answers the 
question as to why no class other than physicians com- 
plains of the nondeductibility of these traveling ex- 
penses. The Commissioner, as he himself admits, has 
promulgated no rule denying the right of any other 
class to deduct such expenses. No other class has been 
aroused to a defense of its rights. 

Although the present injustice rests on the medical 
profession alone, the situation presents a larger danger. 
If the Commissioner of Internal Revenue, by his mere 
fiat, can establish in the case of physicians a conclusive 
presumption of the nondeductibility of traveling ex- 
penses, he can in like manner lay down similar pre- 
sumptions for other professions and for business and 
trades generally. To the extent that he can do this, 
our government ceases to be a government of law and 
hecomes a government by bureaucratic ukase. 

Senator Robinson has opened a way to obtain for 
the physicians of the country the justice for which they 
have so long been clamoring. It remains now for them 
to support him in his movement. The likelihood of 
success is in proportion to the activity of the medical 
profession. Letters and telegrams to senators urging 
them to support Senator Robinson should be sent im- 
mediately if the movement is to succeeed.—Jour. A. 
M. A., Feb. 11, 1928. 





STIMULANTS IN OLD AGE 

Osborne in the Medical Journal and Record says 
that caffeine in any form, when taken by elderly peo- 
ple, tends to increase nervous irritability and uric 
acid production and raise the blood-pressure. 

Alcohol, in small quantities, tends to quiet the brain 
and nerves and equalize the circulation; it also has 
some food value. 

Alcohol is preferable to tea and coffee as a mild 
stimulant for the old. 





WHEN JUSTICE WINKS 
The magistrate bent stern brows on the defendant. 
“You are charged with exceeding the speed limit 


last night,” he declaimed. “Are you guilty or not 
guilty?” 

“Well, you can decide for yourself, Judge,” replied 
the prisoner. “I was in that car you passed just 


before they pinched me.”—American Legion Monthly. 
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Original Articles 


THE TREATMENT OF VARICOSE VEINS 
AND ULCERS* 
Epwarp H. Ocusner, M.D., B.C., F.A.C.S. 
Attending Surgeon, Augustana Hospital 


CHICAGO 


My reasons for the choice of subject are first, 


tie rapid increase in the last few years in the rela- 


tive prevalence of varicose veins. Second, be- 
cause I believe that, on the whole, varicose veins 
and ulcers are not nearly as well treated as many 
other surgical conditions. The increase is, I 
believe, due to the recent change in women’s 
dress. Some forty years ago the Janice Miller 
dress reform movement stressed particularly the 
harmful effect of constricting circular garters 
and urged the adoption of lateral garters fast- 
ned to the corset or corsetwaist. In recent years 
ihe general discarding of corsets, the reintro- 
duction of circular garters and the practice of 
rolling the stockings have tended to again im- 
pair the return circulation and while some thirty 
years ago there was a rapid relative decrease in 
varicose veins and ulcers, | am convinced that in 
my practice at least the last five years have 
shown a marked increase. 

In the treatment of this condition my observa- 
tion has been that each surgeon depends too 
much upon one type of treatment for all cases 
and does not properly adjust his method of treat- 
nent to the varying types of varicose veins and 
ulcers. In order to adjust the form of treat- 
ment to the type of case it is first of all neces- 
sary to make a differential diagnosis as to the 
etiology and pathological anatomy of each case. 

Lues is one of the more common causes and 
wiless the Ines is effectually treated none of 
the other forms of treatment will result in a 
permanent cure. A determination of the ques- 
lion as to whether the superficial veins alone 
ire involved or whether the deep veins alone are 
involved or whether both are affected must 
le definitely determined, also as to whether the 
Trendelenburg sign is or is not present. The 
Trendelenburg sign depends upon whether or 
lot the valve in the internal saphenous vein is 
competent or not and the best way to determine 
the presence or absence of this anatomical con- 


"Read before the Section on Surgery, Illinois State Medical 
Society, Moline, June 2, 1927. 
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dition is to have the patient stand up for a few 
moments with the internal saphenous exposed 
and then by making firm pressure with the 
thumb of one hand at the lower end of the in- 
ternal saphenous, the blood in the vein is stripped 
upwards and if the vein remains collapsed be- 
iween the succeeding group of valves the valves 
are competent and the Trendelenburg sign is 
absent. If the vein fills from above it is evi- 
dence that the valves are incompetent, are of 
insufficient size to close the lumen when opened 
end the Trendelenburg sign is positive. 

The question of etiology, too, is of some im- 
portance in determining the course of  treat- 
ment. The most common causes of varicose Veins 
and ulcers are frequent pregnancies, typhoid fe- 
er, thrombosis following operations and phlebitis 
following infection of the lower extremities, 
traumata, constricting garters, rolled stockings 
and standing-up occupations. 

The treatment depends in the main upon 
whether the Trendelenburg sign is present or 
absent and upon the location of the varicosities 
and ulcers. If the Trendelenburg sign is posi- 
tive, a permanent cure can only be accomplished 
hy means of a surgical operation the nature of 
which depends upon the extent of the varicosities 
and their location and upon the presence or 
absence of ulceration. In any event, when the 
Trendelenburg sign is present it is absolutely 
iecessary in order to accomplish a permanent 
cure to excise a portion of the internal saphe- 
nous. This is best done under an effectively ap- 
plied Esmarch bandage. Ordinarily unless 
there are numerous collateral branches the ex- 
tent of the excision of the vein is of minor im- 
pertance. An excision of two inches of the vein 
with proper ligation of both cut ends is quite as 
effective as a longer excision. This operation 
must in certain cases be supplemented by the 
Schede or Nussbaum with or without Thiersch 
skin grafting, according to the condition of the 
vein. The Schede operation is indicated if 
there are many large varicosities below the knee 
and consists of a long oblique incision over the 
area most involved, through the skin and fat 
down to the fascia covering the deep muscles. 
In performing the Schede operation five points 
are of prime importance: First, prevention of 
infection; second, the incision must never ex- 
tend through the muscular fascia; third, it 
should be oblique; fourth, it must never com- 
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pletely encircle the leg, and fifth, accurate coapta- 
tion in suturing the wound must be accom- 
plished. Ligating the vessels is usually not de- 
sirable because without ligation the vessels col- 
lapse much more rapidly and are much more 
quickly obliterated and if a large, snugly fit- 
ting compression dressing is applied and the 
leg is elevated before the Esmarch is removed, 
ligation of the vessels is not necessary to prevent 
bleeding. 

Accurate coaptation of the cut surfaces is 
very desirable in order to avoid unnecessary de- 
lay in healing. If the incision is made circular 
and completely around the limb and particularly 
if infection sets in, there is very great danger 
of subsequent gangrene of the extremity. I 
have seen this occur twice with operators who 
failed to heed the above caution. Where the 
operation has been performed as above outlined 
and in the presence of an ulcer, it is usually de- 
sirable to supplement by adding the Nussbaum 
and then covering the skin defect with Thiersch 
skin grafts. The Nussbaum operation consists 
in incising the skin about 1 ¢.c. from the edges 
of the ulcer with the incisions having the form 
of a square or a parallelogram but not quite 
meeting at the corners and extending through 
the skin and fat, if there is any, down to the 
muscular fascia. This incision obliterates the 
old endarteritic arteries and veins and compels 
the formation of new healthy vessels. If the 
granulations of the ulcer are reasonably clean 
and firm, curettage of the bed of the ulcer is 
usually not necessary. If soft and flabby, they 
should be first curetted away and then complete 
hemostasis secured before an attempt at skin 
grafting is made. The area from which the 
skin is to be taken should be prepared the night 
before. ‘The skin is preferably taken from the 
outer surface of the thigh because this gives 
opportunity for longer grafts and causes less 
subsequent pain. The surface if hairy should 
be carefully shaved and thoroughly scrubbed 
with soap and water, disinfected with 1-1000 bi- 
chlorid of mercury, carefully sponged with 
ether and alcohol, and then a dry dressing ap- 
plied and carefully held with a bandage over 


night. The reasons for this particular pro- 


cedure are that the skin must, of course, be 
sterile but containing no antiseptics and it 
must be dry because much thinner and larger 
skin grafts can be cut when the skin is thor- 
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oughly dry. The thinner the grafts are the more 
likely they are to take. 

The area from which the skin has been taken 
is now sponged dry and a dressing of Unna’s 
paint applied. The grafted area is covered by 
twenty layers of sterile gauze which gauze is 
firmly and snugly held down with adhesive plas- 
ter. This dressing is left on from three to 
seven days depending upon whether it remains 
dry or not and the removal of this dressing is 
of the greatest importance. The gauze must be 
carefully lifted off with a tissue forceps while 
the grafts are held back with some other sur- 
gical instrument. I have done hundreds of 
Thiersch grafts where ninety-nine per cent of 
the surface was completely covered at the end of 
ten days and completely healed in two weeks. | 
once grafted an ulcer of 200 square inches by 
actual measurements where at the end of ten 
days no uncovered area as large as the end of 
a lead could be found and I consider less than 
rinety-five per cent take a relative failure. 

When the Trendelenburg sign is absent a case 
of varicose veins and ulcers can be permanently 
cured without resorting to surgical operation. 
In the last twenty-five years I have not operated 
on to exceed ten percent of all the varicose veins 
and ulcers that have applied to me for treat- 
ment. 

There are today thousands of patients suffer- 
ing from varicose veins and ulcers who for one 
reason or another will not submit to surgical 
operations for relief. The procedure consists 
in the proper application of an Unna’s Paint 
Boot. The first important thing in this appli- 
cation is to have the proper material with which 
to work and of this the Unna’s Paint is the most 
important for if this is not properly prepared 
the result will be unsatisfactory. 

In order to prepare Unna’s Paint take a dov- 
ble boiler (ordinary oatmeal boiler), fill the 
outer receptacle one-third full of water, then 
place ten ounces of cold sterile water in the in- 
ner receptacle and four ounces of ordinary gr0- 
cer’s sheet gelatine and allow to stand over night 
at the end of which time the gelatine is fairly 
well dissolved. Place inner receptable in oute? 
receptacle and put over slow fire until thor- 
oughly dissolved and hot; then stir in ten 
cunees of glycerine; then slowly add four ounces 
of zine oxide stirring constantly. Whenever the 
Unna’s Paint is required place the double boilet 
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over a slow fire being sure there is plenty of 
water in the outer receptacle and heat until 


melted. Then apply the warm (being careful 
it is not too hot) melted Unna’s Paint to the 
extremity with an ordinary paint brush about 
iwo inches wide about as a painter would paint 
voodwork with white lead paint, covering the 
surface of the lower extremity well from the toes 
io knee but not over the knee. Now put on a 
woman’s white cotton seamless stocking draw- 
ing it up snugly so there are no folds. Now 
cover this over well with the warm Unna’s Paint 
working the paint well into the meshes. (While 
the dressing is being applied it is well to hold 
the knee flexed and the ankle at a little less than 
a right angle.) Over this apply linton gauze 
bandage about two and one-half inches wide 
without applying any traction to the bandage 
end without reversing. Then another coat of 
paint and repeat this five or six times having 
the limb thoroughly covered in this way from 
the base of the toes to the popliteal space. Per- 
mit to dry and then powder well with ordinary 
talcum powder. Over this the stocking can be 
applied and then the shoe and the patient go 
about his business. This boot may be left on 
irom one to four months if comfortable until 
the skin and the veins again become normal. If 
the extremity is swollen it is necessary to elevate 
iton a number of pillows for a night before the 
hoot is applied. 

If an ulcer exists, cfeanse it thoroughly with 
benzine, then paint the surface with Unna’s 
Paint, cover it with one layer of sterile gauze, 
another layer of paint, another layer of gauze, 
until about twenty layers are applied. Then put 
on the boot as previously directed in simple 
varicosities, except that in this case the stock- 
ing is best omitted. Also in this instance the 
dressing cannot be left on as long. It may be 
uecessary to remove the first boot in two to four 
days, or when the secretions begin to get foul. 
After this the interval may gradually be length- 
ened. When the ulcer is completely healed the 
further treatment is the same as for simple un- 
complicated varicose veins. 

If properly applied this dressing will cure all 
types of varicose veins and ulcers except two— 
tamely, first those ulcers which are caused by 
‘yphillis in which the treatment must be sup- 
jlemented by proper anti-luetic treatment, the 
second in cases where the valves of the internal 
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saphenous veins are incompetent; that is not 
large enough to prevent the blood from flowing 
down past the valves in which case a portion of 
the internal saphenous vein must first be ex- 
cised and ligated before the boot is applied and 
before a complete permanent recovery may be 
expected. 

2155 Cleveland Ave. 





PROPER RELATIONSHIP BETWEEN THE 
STATE DEPARTMENT OF HEALTH, 
AND THE MEDICAL PROFESSION* 


C. S. Netson, M. D., 
SPRINGFIELD, ILL. 


It has not been many years since the rela- 
tionship between the State Department of Health 
and the medical profession, was an unknown 
quantity. While it may have been cordial, it 
was not, to say the least, intimate. Many physi- 
cians had very little conception as to the duties 
performed by the State Board of Health, as it 
was known at that time. The average physician 
seemed to assume that when the State Board of 
Health had signed his certificate to practice 
medicine and surgery, his duty toward the Board 
had been performed and further intimate rela- 
tionship between the two was unnecessary. Very 
few of the communicable diseases were even re- 
ported, to say nothing of an effort to control 
them. Quarantine was often a joke when an ef- 
fort was made to establish it, because a health 
cfficer was an undiscovered animal in a great - 
many communities. A few disfiguring and fatal 
diseases, such as smallpox, and diphtheria that 
struck fear into the hearts of people, were the 
cnly infections for which a semblance of quar- 
antine was maintained. Measles, chickenpox, 
mumps and whooping cough were usually con- 
sidered a necessary evil and the sooner the chil- 
dren had and were over with them the better. I 
have had this argument put to me many times. 
It is true that the law provided for health offi- 
cials for every foot of territory in Illinois, the 
supervisor, the assessor and village clerk being 
the constituted health officials, but many did not 
know it, and I am inclined to think that some of 
the officials did not know it themselves at that 
time. 


How different it is today! There is scarcely 


*Read before the Section on Public Health and Hygiene, 
Illinois State Medical Society, Moline, Illinois, June 1. 1927 
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a physician practicing in the state of Illinois, 
even in the most remote districts, who does not 
come into personal contact with a representative 
of the State Department of Health at least once 
a year and frequently more often. And the most 
pleasing feature about this fact is that a large 
majority of these visits of the representatives of 
the Department of Health to the practicing phy 
sicians, is solicited. With the beginning of an 
active campaign of disease prevention coopera- 
tion and harmony of purpose and effort between 
the medical profession and the State Depart 
ment of Health became absolutely necessary to 
the achievement of success. It is a fact, that the 
representatives of the Department of Health, in 
the beginning of this work, met with some oppo 
sition on the part of the medical profession, or 
some of them, and as one might think, not on 
the ground that such work had a tendency to cur- 
tail or rob the private doctor of his yearly in- 
come, but with the argument that such work was 
Nothing 
I think 


un entering wedge to state medicine. 
could have been farther from the truth. 
| can say with a reasonable degree of assurance, 
that if Illinois is ever infected with state medi 
cine, it will never come through the State De- 
partment of Public Health but through lay 
health organizations, and for this reason the medi- 
cal profession should be alert lest the lay or- 
vanizations lift this work from its proper moor- 
ings. It appears to me that the public has shown 
more activity in supporting lay health organiza- 
tions, than those led by the professional and 
legal officers. They. have been successful in hav- 
ing taxes levied by law; have shown active inter- 
est in “drives” for the support of lay health or- 
ganizations, and some of these efforts have been 
put forth for the purpose of trying to control and 
eliminate, if possible, one disease, when there are 
many other communicable diseases that in the 
past have been just as great a plague, but some 
of which have been conquered by medical science 
and only need the cooperation of the public to 
entirely eliminate them, There is only one ex- 
planation for this according to my analysis, and 
that is, the public is beginning to demand better 
health regulations and the elimination as far as 
possible of preventable diseases, and it is up to 
.he medical profession to decide whether they 


wish to take the rein in their own hands and show 
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at least the same activity in public health mat- 
ters as the lay organizations have done, which, 
up to this time, I don’t think they have. 

For successful achievement any great institu- 
tion whether it be mercantile, military or med. 
ico-sociological, must have a head to it, and while 
I do not underestimate the good work done by 
the lay health organizations, it is my opinion 
that the State Department of Public Health, 
with the assistance of our splendid army of IIli- 
nois physicians, who are, as a class, as good as 
any in the world, should direct all public health 
activities. A lady who has always taken a great 
interest in lay health organizations, once told me 
that the destruction of lay health organizations 
would sound the death knell of public health 
work. I can’t see it in that light, but I feel that 
if the money collected by special taxation, by vol- 
untary contributions, ete., was placed in the cof- 
fers of the State Department of Health, added to 
the meager amount allowed bi-annually by the 
legislature, much more good could be accom. 
plished for a greater number of people than is 
heing done today with our efforts divided between 
several organizations, 

The practice of medicine is quite different 
from what it was forty or fifty years ago. The 
old-time family physician seemed to occupy a 
place in the hearts of people alongside their spir- 
itual advisors. But how it is today? The old 
family physician seems to be gradually passing 
out, which, I think, is a regrettable fact. Since 
the old family physician welcomed the children 
into the world, watched and cared for them until 
they reached puberty, probably was an honored 
guest at their marriages, and officiated at the 
coming second generation, it is not surprising 
that mutual affections burned in the hearts of 
doctor and patient, and that the physician felt a 
little more than an ordinary interest in his fami- 
lies. Of course these grand old men knew noth: 
ing about preventive medicine as we know it to- 
day, but don’t vou think if they had, they would 
have warned the parents of these children of the 


dangers of communicable diseases and used theif 
influence to protect them by vaccination? Of 
course we still have with us many so-called gen- 
eral practitioners, who attend to the ordinary 
sickness of their families, but how many times 


are the specialists called in, which is right and 
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proper if they feel they are better and more com- 
petent to treat certain diseases but this practice 
doubtless has a tendency to divide the affections 
of these families between several physicians in 
contrast with the old family physician upon 
whose shoulders the whole responsibility rested. 
In view of these facts, I believe it is up to the 
general practitioner, in order to regain and hold 
the affection of the people the old-time physi- 
cian enjoyed, to take more interest in their fu- 
ture by educating them along the lines of pre- 
ventive medicine. Don’t let a child pass its 
second birthday without using your influence to- 
ward getting that child protected against small- 
pox, diphtheria, ete., by vaccination. These are 
not school propositions, especially the prevention 
of diphtheria, as about seventy-five per cent. of 
deaths from diphtheria occur in children before 
school age, and it is the mothers who must be 
educated, and who are the proper instructors. 
To my way of thinking, there is no one who can 
take the place of the physician, and if he is dere- 
lict in his duty along these lines, then it is that 
lay organizations get busy and take this responsi- 
bility out of his hands, much to the discredit of 
the medical profession. 

Women’s clubs, Parent-Teachers Associations, 
and many like organizations are now taking 
quite an active interest in the prevention of 
diphtheria, and are calling for voluntary speak- 
ers and appealing to the Department of Health 
for speakers to educate them along these lines. 
I have spoken before quite a good many of these 
organizations and I am usually surprised to see 
what little interest the physicians of the village 
or city take in these meetings. 

Preventive medicine as well as curative, is one 
cf the tenets of the medical profession. We are 
taught it in our colleges by the same professors 


who teach us curative medicine. It is true ! 


think, that the present day colleges do not give 
the attention to preventive medicine they should, 
and what they no doubt will give it in 
the very near future, but even as it is, 


any up-to-date 
petent to practice and _ preach preventive 
medicine, being guided by government, State 
and local health officials, who have given more 
time to these questions than the busy practi- 
tioner, With the aid of the medical profession 


physician is amply com- 


gomg hand in hand with the government, State 
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and local health officials toward preventive medi- 
cine, what a grand organization this would be? 
Compare it with a health bureau established at 
Washington, and probably presided over by 4 
layman. The Sheppard-Towner law passed by 
congress five years ago, is but a sample of what 
we may expect in the future if the medical pro- 
fession remain dormant and permit lay organiza- 
tions to get control of health regulations. To the 
credit of Illinois it can be said that up to date 
we have succeeded in preventing the tentacles of 
this nefarious law from reaching across its bor- 
ders, and it is to be hoped that our present con- 
gress will show the good judgment of refusing 
to give this law a new lease on life. 

One might say, that the dawn of preventive 
medicine is just breaking, but when we take a 
retrospective view of what has been accomplished 
in the past with the limited knowledge of those 
times compared with the present, what can we 
expect in the future? In the pre-vaccination 
days, in Europe alone, smallpox claimed from 
one-quarter to one-half million victims every 
year. Under the same conditions today, and 
without the great discovery of Dr, Jenner, with 
our comparatively congested population and 
rapid means of transportation, what conception 
could we have of the appalling condition that, 
no doubt, would exist in our country today ? Not- 
withstanding the fact that vaccination against 
smallpox has stood the test for a century and a 
quarter, in 62 different countries, 218,000 cases 
of smallpox and 50,000 deaths occurred during 
the calendar year of 1924, and to the shame of 
the United States, it must be said that the case 
rate according to reports received, is the highest 
of any civilized country in the world. 

That vaccination would entirely eradicate 
smallpox if every child born into the world were 
given this protective agency, is acknowledged by 
every up-to-date physician, and the Department 
of Health has sent out tons of literature trying 
to educate the public to accept and practice this 
important procedure, and still I have found in 
some of the rural districts, not five per cent. of 
the children are protected against smallpox by 
vaccination. The Department of Health has 
done its duty. Have the physicians done theirs? 
If the physicians, on the heels of this literature 
placed in the hands of their patients, would add 


their advice and urge people to act, I feel confi- 





180 ILLINOIS MEDICAL JOURNAL 





dent that at least 75 per cent. would be vacci- 
nated and the influence of this 75 per cent. would 
soon have its effect on the other 25 per cent., 
until the State would be practically protected 
against smallpox. The state of Illinois, through 
the Department of Health, has been a great aid 
to the physicians in saving thousands of lives 
from diphtheria through the free distribution of 
antitoxin; in return, should not the physicians, 
aid the Department of Health in stamping out 
diphtheria, by urging the mothers to protect 
their children against this dreaded disease by 
having the child vaccinated against diphtheria 
before he or she passes the second birthday? By 
this cooperation, who would venture to say that 
diphtheria would not be practically stamped out 
in a very few years. 

Dr. Matthias Nicoll, State Commissioner of 
Health of New York, says he has “tried faith- 
fully to determine the cause or causes why the 
general practitioner has seemed to show indif- 
ference or hesitancy to take an active part in 
health campaigns and utilize as a matter of rou- 
tine e8tablished preventive procedures.” His con- 
clusions were that probably the most difficult to 
overcome is the “hesitancy and delicacy on the 
part of our best practitioners to take any action 
among their patients which would seem to leave 
them open to the charge of commercialism, by 
seeking to increase their practice. The code of 
ethics of medical practice was framed long before 
the advent of preventive medicine, and if a phy- 
sician of the present day would lay himself open 
to criticism by urging his patients to protect 
themselves and family against diseases which are 
known to be absolutely preventable, on the 
ground of a violation of the code of ethics, our 
code of ethics is sorely in need of revision.” 

That a physician should be accused of unpro- 
fessional conduct for advising and urging upon 
his patients the necessity of protecting them- 
selves and family against disease and possibly 
death, seems to me, too absurd for comment. 
Our present director of public health, Dr. Isaac 
1). Rawlings, is a physician, and he is continu- 
ally and tirelessly urging the public to accept 
and practice preventive measures against dis- 
ease; should he be accused of unprofessional 


conduct ? 
I feel that it would be out of place to attempt 
to discuss preventive medicine from a monetary 
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standpoint, for physicians as a rule have never 
been considered a mercenary profession. Other- 
wise they never would have, as in the past, 
fallen in line so readily and given their coopera- 
tion toward preventive medicine that has had 
such wonderful results in the past quarter of a 
century. If, however, this thought should ever 
enter the mind of any physician, ,stop and con. 
sider what it would mean to you, if the present 
health propaganda and the prevention of pre- 
ventable diseases should be universally adopted— 
annual physical examinations, vaccination 
against smallpox, diphtheria and I think in the 
near future, scarlet fever and measles. Would 
it not appear to you that the revenue from this 
source would far exceed the remuneration re- 
ceived from the comparatively few diseases 
treated that would naturally occur in the fami- 
lies of your clientele? And besides it would be 
much more satisfactory. 

I consider it would be very unkind to me, to 
make any severe or harsh criticism against the 
medical profession, relative to the relationship 
that exists between them, when I have been in a 
position to see that vast improvement that has 
taken place in the past four or five years. I have 
been thoroughly convinced that any apparent 
lack of cooperation on the part of the medical 


profession toward the Department of Health, has | 


been due to a misunderstanding. There is no 
doubt but what the Department of Health has 
to face a great many vexatious problems with 
which the medical profession is not thoroughly 
familiar. On the other hand, the medical pro- 
fession have their vexatious problems, especially 
those in the rural districts, with which the De- 
partment of Health may not be always thor- 
cughly familiar. I venture to say, that one of 
the most exasperating problems of the physi- 
cians, especially those in the rural districts, in 
their aid toward public health work, is the quar- 
antine regulations. They have my _ heartfelt 
sympathy. I have had experience enough to 
know what their troubles are. Attempt at quar- 
antine is looked upon as an effort to curtail the 
liberty by a certain class of people and they re- 
gard it as an encroachment upon their rights as 
American citizens because it is something that 
was never thought of a few years ago, ete. With 
such situations in mind, it does not take a long 
stretch of the imagination to understand and 
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realize just what the poor physician is up against 
when he tries to educate this class of people and 
get them to abide by the law. 

~The most unpleasant complaint that comes to 
me, is to hear a conscientious physician tell me 
that while he tries to live up to the law rigidly 
by reporting all contagious diseases and by en- 
forcing quarantine regulations, one of his com- 
yetitors who lives close enough to encroach on 
his territory, “never reports anything,” but calls 
a contagious disease “something else.” in order 
to relieve his patrons from the inconvenience of 
quarantine regulations. I believe some of these 
complaints to be well founded, but it means of 
course, one of two things: either dishonesty or 
ignorance, and in the long run, I don’t think 
either pays, for when the public becomes better 
educated, and are convinced of the necessity of 
these measures to protect, not only their neigh- 
hor’s children, but their own as well, such dis- 
honesty and ignorance will be considered a pub- 
lic menace, and it is then the conscientious and 
up-to-date physician will come into his own. 

The director of public health does not lose 
sight of the fact that oftentimes quarantine regu- 
lations work a hardship on the individuals, and 
constant efforts are being made to create condi- 
tions that will justify a modified quarantine, 
giving the bread winner of the family at least, 
all the liberties possible, consistent with public 
health and safety. In cities that have full time 
health commissioners, modified quarantine regu- 
lations, which offer some relief from the rigid 
regulations as laid down in the law. are allowed, 
but rural districts are not yet in a position to 
enjoy this modification. There is a bill before 
the present Illinois legislature and has already 
passed the Senate, which authorizes counties to 
employ full time health offices. If this bill be- 
comes a law and operative, the people living in 
the rural districts would have the opportunity to 
enjoy the same modified quarantine regulations 
that the people in the cities with full time health 
commissioners now enjoy. 

I sincerely hope and believe that the friendly 
relationship and cooperation between the De- 
partment of Health and the medical profession 
will continue to grow in fervor until the work of 
this combination will be universally recognized, 
greatly to the benefit of all mankind and the 
glory of scientific medicine. 
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DISCUSSION 

Dr. J. W. Pollard, Evanston: Twenty odd years 
of experience in direct contact and association with the 
Department of Public Health in the State of Illinois 
has placed Dr. Nelson in a position where he has 
covered, to my mind, the proper relationship between 
the State Department of Health on one side and the 
general practitioner on the other so thoroughly that 
there is hardly anything that I, a comparative layman, 
could possibly add to what he has already given you. 

As I sat back there and listened to that paper, there 
were certain queries that came into my mind, and one 
of them was,—I wonder whether the average resident 
of the State of Illinois appreciates not only the aims 
of the State Department of Health but also its efforts 
along the line of preventive medicine cooperation. 

It happens that I was associated with the State 
Department of Health in the position of district health 
superintendent for a short time and the experience that 
I received as the result of that association is something 
for which I feel positive I shall always be thankful. 
I did not realize, until my association with the State 
Department of Health, the nature of the program and 
the ethicalness, if I may use that expression, of the 
intentions of the State Department of Health in carry 
ing out that program. 

I think, if we stop to realize, we will appreciate the 
fact that the quarantine regulations, for instance, are 
an effort on the part of the State health authorities 
not only to protect the individuals of any community 
and the individuals of associated communities from 
the spread of communicable diseases but that they 
also operate as a direct protection and assistance to 
the general practitioner. Those of you here at the 
present time who are general practitioners will agree 
with me, I believe, that time and again the question 
comes up between you and your families relative to 
the possibility of a modification of the quarantine, 
whether or not, it would be possible under certain con- 
ditions to call a certain communicable disease one not 
communicable in order to relieve the family of the 
irksomeness of the quarantine. And the fact that you 
have these definite State regulations on the com- 
municable disease side gives you the opportunity to 
say, “the State regulations require so-and-so, and I 
am not privileged to modify those regulations.” In 
such instances, a statement of that sort to the family 
immediately relieves you of the embarrassment of the 
situation and the friendly relations between the family 
physician on one side and the family on the other 
is still continued. 

There is an economic side to the communicable dis- 
ease situation which I sometimes wonder whether or 
not has occurred to the average individual. Protec- 
tion from the spread of communicable diseases not 
only anticipates the possibility of epidemics, but, in 
the smaller commercial centers particularly, the pres- 
ence or the suggestion of an epidemic especially at the 
holiday season, makes all the difference in the world 
in the financial returns to that community as a result 
of their control. I have in mind one little illustration 
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where a single case of anterior poliomyelitis in the 
county seat started the possibility of a financial 
stampede, if I may call it that, right at the holiday 
season; and it was only through the assurances of 
the State Department of Health officials that this single 
case of poliomyelitis would not prove a menace to 
the community or to the people visiting from the 
country that peace was reestablished and the com- 
munity went on its normal way. 

Then again, from the communicable disease side, 
it seems to me that the attitude of the State Depart- 
ment of Health is one of ethical cooperation. 

There is one little suggestion that is made in Dr. 
Nelson’s paper relative to the increasing activity of 
the lay health organizations; and the thought has come 
to me that the presence of local lay health organizations 
may be of assistance to an incomplete public health 
program, for if it happens that lay organizations do 
spring into existence in a certain locality there is pre- 
sented a wonderful opportunity to take advantage of 
that material, of that line of thought, of that psy- 
chology and of the finances that back the lay organiza- 
tion, to coordinate the activities of that lay organiza- 
tion by bringing it into closer contact, first, with the 
local medical fraternity and then to meld it with the 
local health program. 

I see I am overstepping the time. In closing I wish 
to congratulate Dr. Nelson on the excellence of his 
paper. 

Dr. W. H. Garrison, White Hall: I am very much 
interested in Dr. Nelson’s paper because it comes very 
closely in contact with the general practitioner, and 
that is my line of work. I think that one of the most 
important points made by him, is this, that the fric- 
tion between the general practitioner, if you might 
call it friction, and the State board of health is gradu- 
ally lessening, and it is simply a matter of better 
understanding until it will have passed away. 

As Dr. Nelson says, the State board of health does 
not always understand the problems and the vexations 
of the general practitioner, likewise the general prac- 
titioner does not always understand what the State 
board of health has to meet up with. 

A rather comical illustration of difference in view 
point, showing the extremes to which the State board 
of health sometimes has gone, occurred in my prac- 
tice, and yet I can see that the State board of health 
is in a measure justified in doing that very thing. The 
ruling was that, when you had a case of smallpox, 
diphtheria or scarlet fever in a building, the entire 
building or the entire premises was placed under quar- 
antine. I had that sort of case to come up. It was a 
case of diphtheria in the home of a tenant on a farm 
of 160 acres. The tenant lived on one corner of the 
farm, the owner lived on the other corner of the farm, 
half a mile away. Just across the road lived another 
farmer who was not on this farm. Now, according 
to the regulations of the State board of health, that 
entire farm must be placed under quarantine, includ- 
ing the home of the owner of the farm, but the party 
across the road need not be placed under quarantine. 
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I couldn’t believe the ruling of the State board of 
health was such, but we had three representatives of 
the State board present at a health meeting and | 
brought that very thing up, and asked them whether 
that included the residence of the owner of the farm, 
and they said, “it certainly does, that is the ruling.” 
Then I said, if the farm has a thousand acres, does 
that make any difference? The answer was, “No, it's 
all one premises.” Then one of the representatives 
said laughingly, “you might run a barbed wire around 
the tenant’s house, thus making it a separate premises 
and it would be all right.” I wonder if the barbed 
wire would keep the diphtheria germs inside the yard. 

Now, there’s the difference. The general practitioner 
should have some sort of discretion. I stated to them, 
“IT won't do it, gentlemen.” And I didn’t do it, al- 
though I usually try to carry out the rules of the 
board of health. 

Dr. Nelson and I are friends. He is in sympathy 
with the general practitioner, but he seems to have 
assumed one thing I think that is not always true, in 
fact not generally true, viz.: that the general practi- 
tioner is slow in educating the family or advising them 
to avail themselves of the means of prevention through 
vaccination. I haven’t found it that way. I have 
known of but one exception in my experience as a 
local health officer. I have never found but one prac- 
titioner who was dilatory or slow in that respect. The 
rest of them are perfectly willing and very prompt to 
advise their families to make use of vaccination against 
smallpox, diphtheria and typhoid fever and not a few 
immunize against scarlet fever. 

We find arguments against immunizing put out by 
the non-medical schools, and by certain lay organiza- 
tions that oppose vaccination, which are sometimes 
difficult to overcome. But the regular practitioner is 
usually very prompt to. advise his families to take 
advantage of these things. Why do the Cults secure 
the support that they have? One reason is that these 
cults try by cleverly written literature to educate the 
public to the view that everything that the doctor does 
is for the doctor’s own individual good and, when the 
doctor says, vaccinate your child, the impression comes 
up at once that the doctor wants to make a dollar 
sr two out of it, or perhaps five or ten dollars out of 
it, if there are several children in the family, thus 
making the motive of the physician appear to be wholly 
a mercenary one, and making it difficult for him to 
secure compliance with his suggestions as to vaccina- 
tion. 

Dr. Nelson, Springfield, Ill., in response: 
tainly am gratified to see the discussion arise from my 
paper because I didn’t expect it. I am very much 
pleased with the comments of approbation and criti- 
cism, and I will say, in answer to Dr. Garrison, thet 
I would be very glad to know who that representative 
of the State board was. It seems funny to me be- 
cause that would put the State department of health 
in a position of ridicule because of the reaction among 
the public. I don’t believe the State Department of 
Health ever endorsed such a thing as that. 
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TEACHING CLINIC—LUNG SURGERY* 


Cart A. Hepstom, M. D. 
CHICAGO 
PLEURAL EFFUSION 

Our first case is an empyema of three years’ 
standing in a young man of twenty. In 1924 
he developed the “flu” and on recovering devel- 
oped dyspnea. He was able to be up and around 
but was unable to work because of shortness of 
breath. 

His doctor diagnosed pleural effusion and as- 
pirated a quart of serous fluid. A second aspira- 
tion yielded a turbid fluid. The patient has had 
no further treatment. 

Now, I am very glad indeed to have the op- 
portunity to show this patient because of the 
iwo lessons his case furnishes on the proper 
handling of patients with a pleural effusion 
which is of an “idiopathic origin,” one which 
comes about as this did in a gradual, insidious 
way. Most of us will at once recognize a serous 
effusion as tuberculous. But what does not seem 
to be well recognized is that a sero-purulent or 
frankly purulent effusion may also be tubercu- 
lous. 

The importance of differentiating between a 
tuberculous and a non-tuberculous effusion lies 
in the difference in the treatment. In case of a 
sterile tuberculous effusion drainage does posi- 
tive harm. In the pyogenic effusion drainage 
of some type is imperatively indicated. The only 
way one can differentiate between the tubercu- 
lous and the pyogenic effusion if purulent or 
sero-purulent is by demonstrating the infecting 
organism. 

The first thing to do is to make a smear and 
look for the organisms. If one finds pyogenic 
organisms one can assume that one is dealing 
with a pyogenic infection. If, on the other 
hand, the smear shows no organism the next step 
is to make a culture in ordinary media. It takes 
only two or three days at most to get positive or 
negative results from such a culture. If the cul- 
ture is sterile the assumption is that one is deal- 
ing with a tuberculous effusion. Under such 
conditions, in my opinion, open drainage or 
drainage of any kind is positively contraindi- 
cated. Drainage is sure to introduce secondary 
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infection and such a secondarily infected tuber- 
culous empyema is the most difficult of all to 
heal. 

Of course, to get positive proof of tuberculosis 
cne has to find the tubercle bacilli in the sedi- 
ment or do a guinea pig inoculation. But the 
former is a very difficult and uncertain method 
and the latter takes too long. One has to decide 
as to method of treatment. A safe rule to follow 
is that if the effusion is sterile on ordinary cul- 
ture it is best not to drain. This patient was 
not drained. He has since made a complete re- 
covery. About a year after the illness he was 
able to go back to work, has worked steadily 
since. 

His x-ray plates are on the screen. They show 
a certain amount of thickening of the pleura, 
If this pa- 


and narrowing of the thorax only. 


tient had had a rib resection and drainage he 
would probably have had to undergo a secondary 
plastic operation or he would have at the pres- 
ent time a large cavity with a draining sinus and 
failing health. 


EMPYEMA 

The second case is also a young man. He had 
“flu” in 1919. His pleural cavity was aspirated 
and a little fluid was obtained, the nature of 
which is not quite clear at the present time. 
According to the patient, a turbid effusion was 
withdrawn. An operation was advised but the 
patient did not see fit to have the operation per- 
formed at that time, and he went along until 
January of this year with a draining sinus which 
resulted from the stab of the exploratory aspi- 
ration which he had in 1919. So for six years 
he drained pus through a small sinus, about the 
size of a slate pencil. 

He has had fever from 100 to 103 with occa- 
sional chills, and showed marked weakness and 
emaciation. 

In January of this year he was operated on 
by Dr. Shafer. The seventh rib was resected 
and about 1500 c.c. of thick yellow pus was 
drained. In April a plastic operation was per- 
formed. Drainage was profuse, but a large cav- 
ity persisted involving resection of the third to 
and including the eleventh rib. Part of the 
erector spinal muscles were used for the purpose 
of filling in the large cavity. The incision has 
about entirely healed. The patient has gained 
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about twenty pounds in weight and weighs now 
more than he has at any time. He gives every 
evidence of being in good health. He is going 
back to work tomorrow. 

Here we have then a case of onset of effusion 
following “flu,” with aspiration in the first in- 
stance of a turbid fluid which later became 
purulent. 

On the facts before us we cannot decide 
whether or not this was in the first instance a 
pyogenic infection or a tuberculous one. It 
would depend a good deal on whether or not he 
had a frank pneumonia at the time he had his 
“flu.” One can explain the sequence of events 
on the basis of either a tuberculous or non-tuber- 
culous effusion. 

If it was a sterile effusion the aspiration did 
not affect it, but the persistence of a sinus gave 
access for pyogenic organisms into the pleural 
cavity and so secondary infection. So the as- 
sumption would be that we were dealing with a 
pyogenic infection at least following the sinus 
formation in the needle stab. 

The outstanding object lesson in this case is 
that an empyema will not heal except the lung 
is brought out following adequate drainage or 
the chest wall is collapsed into contact with the 
unexpanded lung. After a period of six months 
or more of undrained empyema it is very prob- 
lematical whether it is possible to get the lung 
to expand. This patient had an undrained em- 
pyema for six years. 

The chances are that a decortication would 
not have been successful or only partially so. It 
has been my experience that in chronic empyema 
of this sort, if one places a catheter through the 
sinus, using Dakin’s solution irrigation, and 
keeps it up a few weeks it will become evident 
whether or not the lung is going to expand. If 
it does not expand by that sort of treatment then 
a decortication is usually of no avail because the 
lung has lost its power to expand. 

The only way to avoid chronicity and large 
plastic resections of the chest wall is to deal 
promptly with the acute empyema before pleu- 
val thickening and fibrosis of the lung has oc- 
curred. 

In this case the parietal pleura was 114 inches 
thick according to the history. 

™he most important cause of chronicity is de- 
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fective drainage. We have here precisely the 
cause of chronicity that is most common. Usually 
& rib resection has been done, but the opening 
has been allowed to narrow down to a sinus and 
most of the pus is retained. One of three things 
happens. The pus breaks through the chest wall 
“empyema necessitatis” or into a bronchus and 
the patient coughs up the pus or it remains en- 
cysted in the pleural cavity, leading to enormous 
thickening of the pleura and contraction of it, 
resuling in a degree of scoliosis in some cases 
approximating the worst case of Pott’s disease 
that one sees. 

The results in this patient coming in as he did 
six years after the onset of the disease have been 
all that could be expected. The boy is in excel- 
lent condition. He shows very little evidence of 
deformity. Certainly with the clothes on, I don’t 
believe one could tell which side was involved. 

Here are the x-rays (indicating). The lung 
is shown in partial collapse. The apex is well 
expanded. The lower part of the lung is col- 
lapsed. The empyema cavity is healed. 

I have tried very hard in my work with these 
chronic empyemas to avoid large plastic opera- 
tions. Dakin’s solution irrigation is used for 
two or three months if necessary before resorting 
to the plastic operation. Usually a cavity is re- 
duced by such treatment from fifty to seventy- 
five per cent. If one can save six or eight ribs 
by taking that length of time it is well worth 
it. In this case I think the very best result was 
achieved. 

PULMONARY ABSCESS 

Now, here is a young lady who has had a lung 
abscess. She had a tonsillectomy on April 11. 
She went home the next day feeling all right. 
Four days later she suddenly developed pain in 
her left chest, had fever and cough. The cough 
increased and she began to raise purulent spu- 
tum. On the twentieth day after the oper- 
ation she was again admitted to the hospital 
and was then raising a large amount of sputum. 
The odor filled the room after she. entered it 
and began to cough. She was running a tem- 
perature at that time up to 104 and had signs 
of consolidation at her left base. 

She had one very interesting and very sug- 
gestive physical finding, namely, tenderness to 
pressure over the lower part of the thorax. It is 





Mat 


ind: 
case 
Ss 
and 
so t 
not 

sligl 


sine 


fectir 
say t 
that 

lectol 


carrie 
Ty 
pectec 
Vvenou 
produ 
proces 
It | 
it is 
anima 
throu; 
same 
scess | 
The 
post-t« 
eral at 
it is tl 
eral ar 
cecur 


March, 1928 


indicative of the site of pulmonary pathology in 
cases With this sort of history. 

She was kept in the hospital for twelve days 
and during that time she improved very rapidly 
so that at the time she left the hospital she was 
not raising any sputum at all and coughed only 
slightly. In the two weeks that have elapsed 
since leaving the hospital there has been no spu- 
tum and only a-little cough in the morning. 

She gained six pounds during the last week 
and seems in every way on the road to a com- 
plete recovery. 

This case brings up, first of all, the question 
of the etiology of pulmonary infection. Was this 
an inhalation type of infection or was it blood 
borne or was it carried through the lymphatics? 
That, as you all know, is a mooted question be- 
ing discussed at the present time. I shall not 
Lave time to go into it here. 

Leaving out of consideration the type of in- 
fection in this particular case, I should like to 
say that the answer to the question seems to be 
that in the majority of the cases of post-tonsil- 
lectomy abscess, infection is carried through the 
bronchial tract. 


Recently there has been a certain amount of 
experimental evidence advanced supporting the 


idea that the infection is blood borne. Experi- 
ments are reported showing that it was impossi- 
ble to develop abscess of the lung following the 
injection of the bacteria into the trachea, but 
abscesses followed placing infected material into 
the general venous system through which it was 
carried into the lungs. 

I would like to point out that it is to be ex- 
pected that infected material introduced into the 
Venous sysem would lodge in the lung and would 
produce an abscess or some other infectious 
process and so proves nothing. 

It has been found by other investigators that 
it is possible to produce pulmonary abscess in 
animals by injecting the infected material 
through the bronchial tract by precisely the 
same mechanism as may occur in cases of ab- 
scess of the lung. 

There is a great deal of other evidence. Most 
post-tonsillectomy abscesses occur following gen- 
eral anesthesia. A large proportion occur where 
it is the custom to do tonsillectomies under gen- 
eral anesthesia in the sitting position. Very few 
cecur following local anesthesia. I have operated 
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for abscess of the lung following extraction of 
teeth under general anesthesia and found a por- 
tion of-a tooth lying on the dressing, discharged 
from the abscess cavity. In a case of that kind 
the infection was certainly carried through the 
bronchial tract. 

Now, this question of etiology is not an aca- 
demic one. The importance of it lies in the 
possibility of prevention of pulmonary abscess. 
If blood borne then the question as to whether 
or not the patient is going to develop an abscess 
following tonsillectomy or other operation is a 
matter of dispensation of Providence. If, on the 
other hand, the infection is aspirated in the ma- 
jority of cases then the responsibility rests 
largely with the operating surgeon. As long as 
the question is not definitely settled it behooves 
those who do tonsillectomies and other operatiqns 
about the upper respiratory tract to take every 
possible precaution against aspiration infection. 

As to the question of expectant treatment or 
active radical treatment, if the patient is im- 
proving during the progress of a few weeks the 
indication is to employ expectant treatment. If 
the patient is holding her own it is justifiable to 
wait a matter of a couple of months before con- 
sidering radical treatment. If the patient is not 
gaining ground or is not showing signs of defi- 
nite improvement after a few months, then radi- 
cal treatment is indicated. 

The type of treatment will depend upon the 
type of abscess. I think it is not reasonable to 
lay down one law for all cases of abscess. If 
centrally located, conditions for drainage through 
the bronchus is most favorable. In some such 
cases bronchoscopic lavage, and pneumothorax 
collapse is indicated. It seems to me on the 
other hand irrational to expect large peripher- 
ally situated abscesses to drain adequately 
through a bronchus or to expect to improve 
drainage materially by bronchoscopy or pneu- 
mothorax. Such cases require thoracotomy 
drainage. 

I should like to leave one statement with you, 
namely, that the treatment of pulmonary abscess 
depends upon the pathology. The pathology 
varies greatly and the treatment should be indi- 
vidualized in accordance with it. 


BRONCHIECTASIS CASE 1 
Here is a lady of 42, with a history of a bron- 
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chitis all her life. The outstanding symptoms 
are cough with purulent sputum. 

I would like to be a bit dogmatic and say I 
Lelieve the diagnosis of chronic bronchitis that 
has lasted a period of years is always wrong. It 
is bronchiectasis. 

We are going to be able to prove or disprove 
this statement now by the new method we have of 
visualizing the bronchial tract by the injection 
of lipiodol and the x-ray. 

This lady raises at the present time about a 
teacupful of purulent sputum in twenty-four 
It has been gradually increasing in 

A diagnosis of tuberculosis has been 


hours. 
amount. 
made repeatedly, but she has had fifty sputum 


examinations none of which have shown any 


tubercle bacilli. 

I think that should be sufficient to convince 
the most skeptical that this is not a case of pul- 
monary tuberculosis, and bronchiectasis is prac- 
tically the only other possibility, in the face of 
practically negative x-ray (indicating). If we 
had a dense shadow, we might be dealing with 
abscess or an emypema with a bronchial fistula. 

The two differential points are, first, a patient 
in pretty good general condition who has had 
the symptoms for a long period of time; and, 
second, an x-ray that does not show signs of 
abscess or empyema with bronchial fistula. The 
x-ray is negative. One cannot tell by the x-ray 
whether the process is on one side or the other. 

I am sorry we are unable to show you lipiodol 
x-rays. I think it would show a marked dilata- 
tion of the bronchi on the right side. It would 
probably also show a certain amount on the 
left side. 

There is no surgical treatment for bilateral 
bronchiectasis. In case of a unilateral involve- 
ment much can be done, and the principle of 
treatment which has been the most effective is 
pulmonary compression. It can be obtained in 
part by cutting the phrenic nerve, by penumo- 
thorax, or, by chest wall collapse. 

There have been quite a series of cases recently 
reported of encouraging results following pneu- 
mothorax. The difficulty with that method is 
the fact that it has to be kept up indefinitely. 
The disease is probably never cured to the extent 
that the lung can be restored to function. 

The most promising and safest treatment 1s 
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graded extrapleural collapse of the chest wall by 
resecting multiple ribs. That is an operation 
which | have carried out in a considerable num- 
ber of cases. I have not had a mortality in any 
of the cases on which I have performed a typical 
five stage operation. All of the patients have 
been benefited; seme of them to the extent that 
they have been absolutely cured of symptoms 
during a period of observation’ of three to six 
years. 

I think the operation is always worth while 
if one is dealing with a young individual with a 
unilateral lesion. In some children the phrenic 
nerve resection resulting in paralysis of the dia- 
phragm has symptomatic 
cure during the period of observation. I think 
that is the operation of choice, particularly in 
children in whom a mutilating operation is to 


produced complete 


he avoided. 
BRONCHIECTASIS CASE 2 

The next patient, who happens to be the aunt 
of the patient just shown, has essentially the 
same story. Her x-ray is somewhat the same. 
It shows a certain amount of suggestive shadows 
on both ‘sides. 

The x-rays in both cases bear out the state- 
ment that one cannot make a positive diagnosis 
by the ordinary x-ray. If one fills those bronchi 
with lipiodol one can determine not only whether 
it is unilateral or bilateral, but also the type, 
whether sacular or cylindrical or fusiform. 

The use of lipiodol is the most important re- 
cent advance in differential diagnosis in thoracic 
disease. It is just as important as the use of 
the bismuth meal in the gastro-intestinal exami- 
rations. 

This patient, who is seventy years of age, and 
who looks much younger, seems an example of 
one important fact, that a patient with bron- 
chiectasis may go on for a number of years in 
relatively good health. 

However, I am not certain that this patient 
has had bronchiectasis since childhood. She has 
had a certain amount of dry cough. There has 
been purulent sputum the last two years only 
following pneumonia. 

The French write about the dry type of bron- 
chiectasis, based on postmortem studies showing 
bronchial] dilatations in patients who have never 
had sputum. 
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There are two conditions in bronchiectasis as 
we use the term. One is a dilated bronchus and 
the other is an infection, the latter producing the 
symptoms. It is possible this patient had a con- 
genital dilatation of the bronchi but got the in- 
fection only two years ago. 

No treatment is indicated in her particular 
case on account of her age except postural drain- 
age. 

In closing I should like to make a plea for 
accurate, detailed diagnosis in all patients with 
a chronic cough and purulent sputum. If no 
tubercle bacilli are found in the sputum, lipiodol 
y-ray should be made. 

I have never seen any bad results from that 
type of examination, and it will give a positive 
diagnosis. 





TUBERCULOSIS CONTROL* 
Ropinson Boswortn, M. D., 
ROCKFORD, ILLINOIS 


Tuberculosis is a communicable disease as old 
as civilization itself. As such it rightly should 
be classified as a community problem. The his- 
tory of the past twenty-five years, showing as it 
oes numerous instances where communities are 
waging a favorable control of tuberculosis, estab- 
lishes, without question, the wisdom of such 
measures, 

Tuberculosis is, in the main, a contact prob- 
lm, and that contact, in the vast majority of 
instances, represents the home with those con- 
tained within. The disease is pauperizing in its 
lect, and spreads unchecked to other suscept- 
ible members in the family, unless the commu- 
lity, as such, is prepared to step in and assume 
its obligation. Purely as an economic venture, 
‘ny community is warranted in offering proper 
lief from the burden otherwise forced upon 
the family. 

Today, after some twenty-five years of prog- 
tess, communities representing various units in 
our political life are more and more accepting 
the view just expressed, and are making serious 
ittempts to remove the impossible burden from 
the family and to place it where it belongs as a 
©mmunity problem. History shows that our 
first serious attempts to control tuberculosis were 


“Read before the Section on Public Health and Hygiene, 
lllinois State Medical Society, Moline, Illinois, May 31, 1927. 
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state wide in character but limited in type to 
early, favorable, so-called curable cases of the 


disease. Disappointing were the results, first, 
because knowledge regarding tuberculosis and 
its early diagnosis and the acceptance of early 
treatments by patients were, to a great degree, 
lacking, and second, because the open infectious 
cases remaining uncared for resulted in further 
spread of infection with increase in the number 
of potential cases. 

The next step brought the smailer unit, the 
city and county sanatorium, unstandardized, un- 
supervised, unaided. Open advanced cases were 
admitted. In the majority of instances, un- 
trained politicai appointees directed the destiny 
of these early institutions, with results which all 
but wrecked the whole hospitalization program. 
Numerous instances are on record where medical 
supervision consisted of one or two weekly vis- 
its, minutes in extent, where no temperatures or 
weights were recorded, where thirty-five per cent. 
of all patients returned dissatisfied to their homes 
within thirty days of admission. Fortune fa- 
\ored us, however, and the program improved 
and grew. 

The next step provided the proper aiding and 
supervising influence of a larger unit, the state, 
resulting in standardization, guidance, and 
shifting, in a measure, of financial burden. Sev- 
eral states now are in partnership with counties 
in this attempt at tuberculosis control and, I 
may add, successfully in partnership, success- 
fully as to results achieved and successfully as to 
relationship of county with state. This relation- 
ship, state aiding county, is, in my opinion, logi- 
cal. Many counties are, for reasons well known, 
unable to effect efficient tuberculosis control un- 
aided. ‘Tuberculosis uncontrolled in any subdi- 
vision of the state must be of vital concern to the 
state at large. 

There are numerous instances in this state 
where the tuberculosis problem looms large, in 
fact, these communities have the largest death 
rate in the entire state, and still their hands are 
tied when it comes to instituting effective meas- 
ures for tuberculosis control to be followed by 
diminution year by year of tuberculosis morbid- 
ity. 

Sanatorium beds should be provided in proper 
numbers and properly distributed throughout the 
state. History again shows that institutional fa- 
cilities existing at some distance from the source 
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of patients does not result in proper numbers 
placing themselves under treatment. This is 
logical for various reasons. The ill desire, in the 
main, to be close to their homes and families. 
Public interest, knowledge of tuberculosis and 
cooperation are not obtained by watching others 
do things, but on the contrary, by being in on 
the game with all that this implies. Beds should 
be available in sufficient numbers and available 
for all social classes. Tuberculosis is no re- 
specter of class, creed or color. It is absurd to 
care for a portion with any idea of noteworthy 
success and force the remainder to spread the 
disease, There appears to be a direct relation- 
ship between the number of tuberculosis cases 
hospitalized and the total cases existing when it 
comes to reduction in annual death rates. It 
may be permissible to refer to figures compiled 
by the writer showing this relationship and the 
resulting decline in the tuberculosis rate in an- 
other state. In the state of Minnesota during 
the five year period 1900-1905 there were no 
beds for tuberculosis patients and the average 
annual death rate was 104.4, the average annual 
deaths, 1895.8. 


Deaths 


2111.4 
2368.8 


2360.8 
1904.5 


1600.+ 


Drolet in 


1905-1910 
1910-1915 


1915-1920 
1920-1923 


1928 alone 

What is the condition in Illinois? 
1925 published figures to show total deaths 5,549, 
total beds 3,612, or 1,937 more annual deaths 
than beds available. At the same time he shows 


five per cent. of Minnesota beds unoccupied 
where there were approximately six hundred 
more beds than annual deaths compared to six 


per cent. unoccupied beds in Illinois where the 
annual deaths exceed the total beds by 1,937. 
Something wrong here. 

The total beds available should equal at least 
the average annual deaths from tuberculosis, all 
forms, over a period of three to five years. These 
should be beds for adults. Additional provision 
should be made for the care of tuberculous chil- 
dren. A community of 100,000 population with 
average annual deaths of approximately one hun- 
dred (which is the usual condition) should have 
one hundred adult beds as a minimum. How- 
ever, there will be difficulty in keeping these 
eds filled unless other work is done. Especially 
is this true where a new sanatorium opens. You 
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may educate the responsible people to the need 
of a sanatorium and obtain one, but you must 
also educate the tuberculous person to use it— 
that means field work, city and county nurses 
trained in tuberculosis. On the other hand, [ 
know of a community showing three hundred 
odd deaths per year with six hundred beds avail- 
able and more than one hundred on the waiting 
list. That community is educated. No urging 
is required there to make the patient accept sana- 
torium care. 

Institutional facilities should be available and 
maintained on such high standards of service 
as to be acceptable to the tax paying class in the 
community as well as to the group not so fortu- 
nately situated financially. Especially is this 
true in Illinois, where the form of legislation is 
such as to clearly place all sanatoria on the same 
non-charitable basis as the public schools. No 
patient is permitted to pay a penny towards sana- 
torium care excepting as he is able to contribute 
by his ability to pay taxes. The sanatorium, 
then, should be maintained on such standards as 
will provide proper assistance when required 
by this tax paying class of patients to the same 
degree’ as public schools, fire and police depart- 
ments. 

There are always going to be cases cared for 
in the homes, and properly so. The number of 
cases will always exceed the number cared for in 
sanatoria and hospitals. While the general medi- 
cal profession has perhaps shown little interest 
in tuberculosis as a disease and has cared even 
less to handle such cases, their interest is increas- 
ing gradually, due to two factors—more instruc- 
tion in our medical schools regarding tuberculo- 
sis and the presence and the correct. relationship 
of the local sanatorium and its medical director 
with the local medical men. The fact remains, 
however, that tuberculosis will for many, many 
years be a matter for the consideration of the 
general medical man whether he wants it oF 
not. What should the relationship be between 
sanatorium and local physicians? The local doc- 
tor who specializes in tuberculosis work may 
handle his patient in the home should the pa- 
tient be so situated as to be able to provide 
proper accommodations, nursing care, ventila- 
tion, food and isolation from susceptible con- 
tacts. We think no one should worry about such 
a situation. The patient who cannot fulfill the 
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above will naturally call upon the sanatorium 
for assistance. 

The local man who is not interested in tuber- 
culosis is another consideration, we believe, Per- 
sonally, we hope such men in the profession will 
gradually realize that the sanatorium medicai 
personnel are usually in a position to assist him 
in his care of the tuberculous case in the home, 
so long as the family is able to fulfill the re- 
quirements as to needs of the patients and pro- 
tection of contacts, thus permitting the family 
physician the guiding hand, and providing for 
the patient such special advice and assistance as 
the trained sanatorium man may be possessed of. 
In other words, cannot the general medical pro- 
fession in any locality consider the sanatorium 
physician a consultant on the case to the advan- 
tage of the physician, the patient, and perhaps 
also to the community? 

Efficient tuberculosis control depends upon 
our ability to supervise and assist all potential 
cases of tuberculosis from birth until death. The 
unborn child must be properly planned for and 
measures taken which will protect it from con- 
tagion at and after birth. Plans should be made 
for proper care of the tuberculous mother that 


she may have all possible chances to conserve her 


health. It should be appreciated that there are 
as many deaths from tuberculosis among in- 
fants during the first year of life as there are 
among adults in any single year-age group. Al- 
though tuberculosis is known as a disease of 
young adult life, the above statement holds good 
for infants during both the first and second 
years of life. 

Surely ninety-nine per cent. of all infant 
deaths from tuberculosis are due to maternal 
and paternal sources of contagion. As the child 
grows older the percentage of childhood infec- 
tions with tuberculosis increases rapidly but the 
seriousness of such infection as to immediate dis- 
ease and death diminishes. It is entirely prob- 
able that in the average Illinois community fifty 
per cent. of all children have made contact with 
the tubercle bacillus by the time the age of fif- 
teen has been reached. Among these are the sub- 
standard group showing actual tuberculous le- 
sions of bone, joint, gland, etc., and the larger 
group of potential tuberculous cases represented 
ty those ten per cent. or more underweight. 

The proper care of the latter children pre- 
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vents the development of active disease during 
childhood, and in addition, permits them to en- 
ter adult life immunized, to a certain degree, 
against further tuberculous infection. The open 
air school with milk and hot lunches, the sum- 
mer camp and the preventorium are all a part 
of the control of tuberculosis directed at the po- 
tential case. 

There is a smaller group of children suffering 
from active tuberculosis who should be hospital- 
ized in sanatoria for treatment purposes, and it 
is amazing how well the child with active tuber- 
culosis of the extra pulmonary type responds to 
proper care. Pulmonary tuberculosis does not 
ordinarily develop in children under the age of 
twelve years, and after that age they may de- 
velop the disease as we see it in adults, requiring 
prolonged treatment and supervision. 

The control of tuberculosis among children be- 
gins before birth, protects the infant from ma- 
ternal and paternal contagion, insures safe milk 
supply, provides the pre-school child with 
proper environment, affords medical and nurs- 
ing supervision through the school, correction 
of physical defects and proper play and exercise. 

The potential cases should be protected from 
further massive infection by removal from 
sources of contagion until fresh air rooms with 
lunches, rest periods and summer camps and pre- 
ventoria restore him to normal status. For the 
actively tuberculous child we need the sana- 
torium with its heliotherapy, rest, food, ete. 

We agree with Britton that the development 
of active tuberculosis in the adult depends, not 
so much upon the occupation of the individual, 
as upon the manner of living pursued. However, 
proper working conditions, irrespective of the 
work at hand, should properly be a matter of 
concern in the control of tuberculosis. That all 
commercial establishments are not free from sus- 
picion may be illustrated by the average store 
in any city in the state. Plate glass front and fire 
proof back most effectively shut out all fresh air 
to people who spend one-third of their time 
within. There is insufficient time to follow this 
through further excepting to suggest the possi- 
bility of great improvement if a little time and 
effort were properly directed. 

There are great possibilities in educating the 
masses regarding the dangers to health for those 
in doubtful environment and those spending 
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long and frequent hours at stimulating pleas- 
ures resulting in loss of sleep with its insidious 
A potential case readily 
becomes an active one if the candle is burned at 


effect on the health. 


both ends. 

‘arly reporting of all cases, as soon as the 
diagnosis is established, is an exceedingly impor- 
tant step in any program for the control of tu- 
bereulosis, At once such cases should be referred 
to the nursing service for follow up care. The 
home and its environment should be investigated 
at once, and corrections or alterations made 
which will react to the benefit of the invalid and 
for the protection of others in the home. In- 
struction should be given the patient and the 
one to care for him in matter pertaining to 
sanitation, ventilation, clothing and habits. In 
general, the advice of the family physician to 
rest is not often understood by the average pa- 
tient. 
the home and putter around, but to the well in- 


To many it means stop work, loaf about 


formed it should mean prolonged, uninterrupted, 
persistent rest in bed, twenty-four hours per day 
and seven days per week with bed baths, toilet 
Whether the pa- 
tient ultimately goes to a sanitarium or not, 


service at the bed and trays. 


the first few weeks after diagnosis is liable to 
tell the story regarding recovery or failure. The 
public health nurse untrained in tuberculosis 
should not be relied upon to supervise such cases. 

One of the greatest agencies in any effort to 
control tuberculosis is the nurse; field nurse, 
county nurse, tuberculosis nurse, visiting nurse, 
public health nurse, whatever her title may be. 
Without her nothing worth while can be accom- 
The public 
health nurse is not properly understood and her 


plished. She is the wheel horse. 


service not fully appreciated. 

The public health nurse is expected to teach 
health to people of all ages, to help prevent the 
spread of disease, to instruct mothers, children, 
adults in health habits. But she does far more 
than this. There are things done, services ren- 
dered by the nurses that are not recorded in the 
annual reports of their work. In the strict sense 
of the word, these “out-of-the-ordinary” services 
are not the nurse’s duty, but they are performed 
because there is nobody else to do them. 

Recently a compilation’ of some of these ‘‘out- 


of-the-ordinary” services was made. It was 
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found that within a comparatively short period 
of time the public health nurses had: 

“Taken a boy who had been 48 hours with a 
broken leg to 8 doctors’ offices before finding a 
physician for emergency treatment. 

Sent to a physician a woman growing blind 
from venereal disease, ignorant as to the cause, 


and supposing there was no hope for her eyes. 


Her sight was saved. 

Secured better living quarters for a tubercu- 
lous girl who was sleeping in a windowless room. 

Made arrangements with neighbors to care for 
and feed an old couple who were sick and alone. 

Secured treatment for a crippled child who 
had never been to school. Child refused to go 
to a doctor and his mother would not make him. 
Persuaded father to consent. Won over mother 
and child. Child did not keep appointment. 
Nurse went after him. Child was treated, fitted 
with braces, and is now attending school. 

Cared for and comforted an old woman dying 
alone. 

Advised a woman who believed her sight was 
lost to go for treatment. An operation restored 
her sight. 

Arranged a home so that the tuberculous fa- 
ther, who was boarding away from home in order 
not to infect his children, could safely return to 
his family. 

Persuaded a mother who was nervous and tired 
with “racing around,” to stay at home, care for 
her family, and resume nursing her baby. 

Sent a homeless and tired boy to live with a 
childless couple. 

Cared for a sick girl whom the stepmother 
refused to help. 

Arranged for care of baby while the mother 
was ill with erysipelas. 

Made comfortable a dying girl whose only at- 
tendant had been a worn out and _ delicate 
mother. 

Taught a patient to use limbs atrophied from 
a long stay in bed. 

Collected extra clothing for babies that were 
premature and twins. 

Advised of her rights a mother who believed 
that if her child had tuberculosis he would be 
taken from her. 

Arranged for a sick father to see his children, 
who were living with his divorced wife’s people. 

Restored peace and cleanliness to a house 





March, 1 


where tl 
terferen 
band. 
Helpe 
had died 
Secure 
porary hh 
with tub 
Prove 
could no 
farm. 
Prove 
child wa 
Encou 
where t 
healthies 
Secure 
ish Woms 
Found 
baby bor 
ashpile. 
entry oO 
child.” 
Helpes 
left in ch 
death. 
Persua 
instead o 
Part o 
justed by 
there. 
the nurse 
is just su 
0 closely 
De. €. 
health ni 
costs, P 
jlishing 
It is suc 
tect info 
tively act 
nurse is 
teaches hi 
knowledg 
terest. in 
nity and 
enforcing 
Dr. W. 
“The two 
to the car 
ama Cans 


1928 


eriod 


ith a 
ing a 


blind 
ause, 
eyes. 


ercu- 
oom. 
e for 
lone. 

who 
0 go 
him. 
other 
nent. 
itted 


was 
‘ored 


3 fa- 
yrder 


n to 


tired 
» for 


th a 
ther 
ther 


y at- 
icate 


Tom 
were 


eved 
1 be 


ren, 
yple. 


puse 


March, 1928 ROBINSON 


where the second wife, angry at her stepson’s in- 
terference, retaliated by neglecting her sick hus- 
land. 

Helped and comforted a stranger whose child 
had died while her husvpand was away. 

Secured through her nursing committee tem- 
porary homes for the children so that the mother 
with tuberculosis could go to a sanatorium. 

Proved to a father that a delicate boy of 14 
could not be expected to do a man’s work on the 


farm. 
Proved to foster parents that their adopted 
child was not, as they feared, mentally deficient. 
Encouraged a family to move to a better home, 


where the children would be cleaner and 


healthies. 

Secured a teacher of English for a young Pol- 
ish Woman. 

Found a father caring as best he could for a 
baby born in the fields, left by its mother on an 
Two weeks later the nurse made this 
“Mother now nursing 


ashpile. 
entry on the history: 
child.” 

Helped to train a 14 year old girl who was 
left in charge of the household after her mother’s 
death. 

Persuaded a poor housekeeper to sell produce 
instead of opening a refreshment stand. 

Part of these problems might have been ad- 
justed by other people if the nurse had not been 
there. Nevertheless the fact remains that it was 
the nurse who recognized the need and acted. It 
is just such services as these that bind the nurse 
0 closely to the people whom she serves.” 

Dr. C. H. Mayo,? Rochester: “The public 
lealth nurse saves many more dollars than she 
costs. Public health work today is not accom- 
jlishing results because of laws and ordinances. 
It is successful just insofar as people have cor- 
tect information and individually and _ collec- 
tively act on that information. The public health 
iurse is an educator and an organizer. She 
teaches her people and induces them to put their 
knowledge into practice. She arouses their in- 
lerest in the general well-being of the commu- 
tity and their sympathy and cooperation in the 
enforcing of laws and ordinances.” 

Dr. W. H. Welch, Johns Hopkins University : 
‘The two chief contributions made by America 
to the cause of public health have been the Pan- 
ma Canal and the public health nurse.” 
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Dr. C. D. Lochead, deputy health officer: “The 
public health nurse is an invaluable aid to the 
health officer. People generally look on the 
health officer with suspicion, because in the past 
many health officers have arbitrarily enforced 
regulations without taking time to explain why. 
The public health nurse explains why and by 
teaching her people she wins their confidence 
and cooperation in carrying out laws. If every 
county and every city of 10,000 people or more 
liad a public health nurse, we could build up a 
health organization in our state which would ma- 
terially lessen the amount of sickness and reduce 
the number of deaths.” 

Dr. O. E. Locken: “The public health nurse, 
probably better than any other agent can help 
the practicing physician in educating the pub- 
lic to the need of medical examinations, and to 
the importance of availing themselves of the 
measures of preventive medicine. The medical 
profession can find the greatest assistance from 
the public health nurse, and the nurse who un- 
derstands that her duty and training is not to 
make diagnoses, but to create an interest of the 
public in its physical welfare, will find that most 
physicians fully appreciate her value.” 

THE RELATION OF THE PUBLIC HEALTH NURSE 
TO THE PHYSICIAN® 

“Official health administration, national, state 
and local, is so closely linked with the work of 
the medical profession that the value of the laws 
and regulations affecting the public health is 
largely dependent on strict observance by, and 
whole-hearted support of, the practicing physi- 
cian, 

Public health administration has during the 
two decades been revolutionized and instead of 
being a problem, primarily, of law enforcement, it 
has become one of education and enlightenment. 
The public health nurse is now recognized as a 
logical agency through which the public is in- 
structed in matters of personal hygiene and in- 
dividual health. She has become a portion of a 
system to give universal understanding to those 
discoveries of science, the application of which 
resulted in a distinct lowering of the death rate 
throughout this country. 

The public health nurse does not and cannot 
act independently. She must cooperate with and 
depend upon the physician, the laboratory 
worker, the statistician, the sanitary engineer, 
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the hospitals, social workers and nutrition ex- 
perts, all of whom form a single unit in a sys- 
tem of health propaganda and education. The 
public health nurse is now regarded as a “sales- 
lady of preventive medicine” and in order to ac- 
complish this her contact and association with 
the physician must be cordial, sympathetic, and 
with a profound regard for professional ethics. 
To assume such amicable association is an ad- 
ministrative task—the responsibility of the nurse 
herself in the rural community where she may 
be the lone pioneer in preventive medicine. 

Necessarily the public health nurse needs per- 
sonality and understanding. She must be ca- 
pable of giving general health instruction as dis- 
tinguished from instruction in any one specialty, 
and capable of rendering bedside care if neces- 
sity arises. 

If the health officer makes certain that his or- 
ganization is directing cases into their proper 
channels, the physician in turn becomes sympa- 
thetic to the work of the department, he fs 
pleased and satisfied as is likewise the public. 

There is a necessity for recognizing that a 
difference in viewpoint may exist at the present 
time, because medicine has been focussed for 
centuries upon the cure of diseases, rather than 
its prevention. The extensive teaching of hy- 
giene, in order to prevent disease, has not as yet 
become a definitely effective part of the training 
of physicians; and, as a result, a considerable 
number of physicians still fail to grasp the force 
and meaning of preventive medicine as fostered 
by the public health nurse. Each group is re- 
sponsible for the prevention and cure of disease 
in the interest of public health, though physi- 
cians tend to serve the individual, while the pub- 
lic health nurse serves the group. There should 
be a mutual appreciation of the honesty in 
thought, sincerity in purpose, and the mutual 
interest which underlies both groups. Each is 
seeking a field, but for somewhat dissimilar pur- 
poses. The nurse primarily aims to retain health 
and the doctor to restore it. Nevertheless, their 
common field of service lies in establishing home 
contacts. In pursuit of their special duties each 
comes in contact with the service of the other, 
and hence there is a growing necessity for their 
greater and more understanding cooperation. 

In some of the smaller communities there has 
developed antagonism on the part of the family 


March, 1998 


physician toward the public health nurse. While 
this may possibly occur from poor administrative 
control, it is more frequently the result of mis. 
understanding, the doctor not comprehending the 
mission of the health educator and the latte; 
having taken no steps to inform the physician of 
her work. It is not the function of the nurse to 
diagnose or treat. Such is the prerogative of the 
physician. 

Formerly it had been frequently stated that 
public health work which results in lowering the 
incidence of disease and teaches people to pro- 
tect their own health is necessarily an economic 
detriment to the private practitioner. Theoreti- 
cally, perhaps, this reasoning is logical, but asa 
fact it has proved to be fallacious, for experience 
has shown that no well conceived and wisely ad- 
ministered public health program has resulted 
in a financial loss to the medical profession. The 
reverse is the case. Thus, campaigns against tu- 
berculosis, venereal diseases, diphtheria, and the 
like have all increased the demand for compe- 
tent private medical advice and service. 

Whenever the physician is in the vanguard of 
the public health movement, he will recognize 
the nurse as an ally, not a rival. He will know 
that she will make no attempt to supplant him 
with the patient and that it is her function pri- 
marily to get the patient under medical supervi- 
sion. He will regard her, therefore, as an efli- 
cient ally who will relieve him of tiresome, time- 
consuming details connected with the case. She 
will, under his directions, take charge of rou- 
tine matters for which he has no time, and thus 
set him free for larger and more important 
tasks. 

The medical profession as a whole is markedly 
conservative and does not readily or quickly ac- 
cept innovations in public health procedures, but 
when once convinced of their value, it is to the 
everlasting credit of the profession that such 
procedures have always received hearty suppor! 
from the great majority of its members.” 

There are, however, right ways of procedure 
for field nursing, especially relating to manage- 
ment and maintenance of free tuberculosis clit- 
ics. Although by law the people of this State 
have authorized the free T. B. clinic and all are 
entitled to share its benefits, still there are first 
principles which should be observed by the’ pe 
tient and by the field nurse which will do much 
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to clarify conditions and place this valuable type 
of work where cooperation and sympathetic back- 
ing by the medical profession can be afforded. 

Notice should be given to the public that a 
chest clinic is to be held on a certain date and 
at a certain place. Patients having no family 
physician may be invited by the nurse to attend 
such clinic and even transported there by her. 
They should be advised as to conditions found 
and proper steps to take. Patients having a fam- 
ily physician may be invited to the clinic by the 
physician himself or by the nurse with the ap- 
proval of the physician, but not otherwise. 

Patient appearing at the clinic without con- 
sent or approval of family physician in charge 
may be examined and a full report of such ex- 
amination with suggestions, sent to the physician 
only. 

There should be an understanding between the 
nurse and the physician that her services are to 
be such as to aid the physician in having his di- 
rections carried out. There should be an under- 
standing between the clinic head and the physi- 
cian that the clinic is a consultation service only 
and that the family physician is still the physi- 
cian in charge. 

Summary: 

Tuberculosis control begins with the unborn 
child and follows through to the death of the 
aged. 

All children deserve such environment as will 
ensure escape from tuberculosis contagion. This 
may demand removal of the child from the house 
of the infectious parent or relative. 

A safe milk supply is fundamental. Chil- 
dren’s physical defects should be corrected, and 
sub-standard children aided by means of open 
air schools, hot lunches, rest periods, fresh air 
camps, ete. 

Potential cases of tuberculosis should be re- 
stored to normal health and immunized against 
the development of active tuberculosis by re- 
moval from sources of massive infection and by 
Preventorium treatment, etc. 

Active tuberculosis in children as well as 
adults calls for treatment in hospitals as well as 
at home under some supervision from the trained 
tuberculosis physician. 

The sanatorium program should: provide for 
one bed for each annual death from tuberculosis, 
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all forms, using the average total deaths for the 
past three to five years. Additional beds should 
be provided for children. 

The standard of service should be high and 
should cost approximately three dollars per day 
per patient. 

The sanatoria should average about $3,500.00 
per bed in cost and should, in the main, be fire- 
proof. 

Reporting of cases to health departments is 
important and should initiate the. social service 
and home nursing program. Home environment 
should be improved for the immediate benefit of 
the patient and contacts and for the proper re- 
ception of discharged sanatorium patients. 

The personnel to carry out a tuberculosis con- 
trol campaign should be trained physicians and 
nurses with vision of what is to be done and of 
their part in this contribution to public welfare. 


BIBLIOGRAPHY 
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DISCUSSION 


Dr. Robert H. Hayes, Chicago: Disasters with their 
sudden and spectacular loss of life call forth quick 
response for aid, while the great destruction of life 
which public health authorities have to combat is of 
a slow progressive nature which fails to arouse popu- 
lar interest or enthusiasm. 

As a result, all aid given to public health activities 
must come from public funds through taxation or 
special levies. Our problem is to map out a definite 
program for the utilization of such funds as are avail- 
able. This program to be most efficient should be 
mapped out on a centralization plan consisting of a 
central body, ramified by separate units in the sur- 
rounding territories, each of these separate units hav- 
ing its specific duty to perform, and depending upon 
the parent unit. 

Thus, the following measures should be adopted: 

The reporting and supervision by health departments 
of transmissible diseases, particularly tuberculosis, 
must be carried through from the parent body down 
to the ramifying units, consisting of public health 
nurses, local physicians, and the general public at large. 

The construction and maintenance by cities, counties 
and states of institutions for the care and treatment 
of tuberculosis of all types, similar in plan to the 
psychopathic institutions which are maintained now by 
the State of Illinois and in other states, and are con- 
trolled by counties and sometimes by municipalities. 

The establishment and maintenance of institutions 
for the prevention of tuberculosis——such as preven- 
toriums, open-air schools and outdoor camps. 

The instruction of the general public, men, women 
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and children, in methods of avoiding and curing tuber- 
culosis. 

And finally, intensive state methods for the preven- 
tion and treatment of tuberculosis by nurses and by 
the medical profession. 

I am happy to say that there are now great activities 
in these lines carried on by local, county and state 
organizations which may be summarized as follows: 

Compulsory reporting of all contagious diseases. 
Now on our statute books we have compulsory re- 
porting of all cases of tuberculosis, but unfortunasely, 
either through oversight or neglect, very few of the 
cases, outside of large cities, get into the hands of 
the local health department. 

Next, provision for examination of sputum by public 
laboratories. This is in itself a necessity. Few local 
communities are capable of, or have at their disposal, 
equipment for making the necessary examinations. 

Next, the protection of the milk supply and com- 
pulsory testing of all dairy herds supplying milk. 

Next, provision for the care in hospitals of advanced 
cases of tuberculosis, and for compulsory removal of 
such persons from the home, or the removal of chil- 
dren from the home. 

Provision for special hospitals for non-pulmonary 
tuberculous individuals. 

Provision in sanatoria for the treatment and edu- 
cation of early cases. 

Establishment and maintenance of clinics and dis- 
pensaries for the treatment and supervision of patients 
and their relatives. 

Special preventive measures for children who are 
undernourished or often exposed to massive infection. 

Propaganda and education to improve the methods 
of instruction in our medical schools and nursing in- 
stitutions on the subject of tuberculosis. 

The creation of local and state organizations for 
the control of tuberculosis, to teach the fact that re- 
duced standards of living increase the development 
and spread of tuberculosis to recommend measures to 
improve the health of individuals and communities, by 
educating the individual on the value of following the 
principles of modern hygiene good housing condi- 
tions, sufficient and properly prepared food; well regu- 
lated exercise; avoidance of long hours of work; 
overwork; proper ventilation in the home and shop. 

This program can only be accomplished by the co- 
operation of all health bodies and by direct per capita 
taxation, and carried to the masses by publicity 
through periodicals and newspapers, clinics, public 
health nurses, and the individual doctors. 

Dr. N. O. Gunderson, Rockford: May I bring out 
one point on the subject of raising funds for county 
sanitarium work under the Glackin Law. This law 
limits sanitarium boards as to the amount of money 
that can be raised. In Winnebago County Dr. Bos- 
worth through the States Attorney’s office has devised 
a plan that can be submitted to the voters of the county 
at a general election, which permits a tax above the 
T5c limit. 

May I ask that Dr. Bosworth explain this matter. 
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Dr. Bosworth, Rockford, IIl., in response: I have 
nothing more in mind in the way of discussion except 
to dilate a little bit on Dr. Gunderson’s suggestion 
on raising funds. I know of no one fact regarding 
which there is so much confusion in the State of 
Illinois as there is concerning the old law on the sub. 
ject of taxation, what you can do and what you can't 
do, and how far you can go. I find out something 
new every day. Now, we have been laboring under 
the impression up to the last few months that there 
was no legal way whereby any community could raise 
a two-mill levy, for instance, for the sanitorium, which 
tax would be in addition to all other taxes, as the law 
reads. Now, the Glackin law, the tuberculosis law, 
today reads and always has read that the sanitorium 
tax is a special tax in addition to all other taxes, and 
the interpretation of that phrase has always _ been, 
not the lawyer’s interpretation, that it was a tax which 
could be assessed against the people after all other 
legal taxes had been levied. It has been tried and in 
every instance the supreme court has knocked it out. 
However, we did find out this winter that we have 
an Attorney General’s opinion which shows the method 
by which this matter can be submitted to a vote of 
the people in the community. If the supervisors, for 
instance, in your county are now levying the consti- 
tutional limit of 75 cents on a hundred dollars, be- 
yond that they cannot go unless they have distinct 
authorization from the voters. So, on June 6, in our 
county of Winnebago, the people in the county will 
vote on the question of levying a special two-mill tax 
in addition to the 75 cents for sanitorium purposes, 
over a distinct period of years. You can’t vote that 
indefinitely. You have got to know the number of 
years that excess tax has to run. You also have to 
name on the ballot the purpose for which the tax 
is levied and the amount. 

I went down to Indianapolis the other day and met 
somebody from another county in Illinois and I found 
that there is a sanitorium in Illinois today that is 
being run on a three-mill tax, running over a period 
of twelve years.* Now, the Glackin law gives at- 
thority to the supervisors to make a two-mill levy 
and I have always thought, and I will guarantee that 
99 out of 100 others have always thought, that that 
was the limit. It is the law, that it does take a vote 
of the people to place that two-mill tax over and 
above the constitutional limit of 75 cents on $100. 
Now I find that you don’t even have to pay any 
attention to the Glackin law at all so far as the levy 
is concerned. If you want to make it a three-mill 
levy or four-mill levy or five, all you have to do is 
to ask the people to vote a five-mill levy for sanitorium 
purposes over any period of time you see fit, and, 
if the people vote it, that is the way to raise your 
money for sanitorium purposes hereafter. 

In almost every instance in the State of Illinois 
as far as I know, where they are doing sanitorium 
work, the institution is cramped for lack of finances. 


7 . . ° os he 
*This information was an error. No county tax exceed 
2 mills for sanatorium purposes. 
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That cramping has been due to the confusion which 
has existed relative to their ability to raise money. 
Most of the counties are levying now their legal 
limit for all purposes, so that the solution in probably 
every instance in the State is to vote this tax at 
an election. Now, the question is, how much do 
you want to raise? Evidently from what has already 
been done, you can vote anything you wish, as long 
as you-can satisfy the people that you need that 
amount of money, and you can vote that for any 
period of time, five years, ten years, twelve or 
fifteen years. 
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Clinical 


In all the realm of Medicine there is probably 
no more typical example of a disease diagnosed 
by virtue of its complications, than syphilis of 
the aorta. The detection of a disease through its 
secondary effects, is always deplorable. Espe- 
cially regrettable is this in syphilitic invasion of 
theaorta for two reasons: In the first place, be- 
cause the complications, all of them, are very 
serious; in the second, because detection is a dis- 
ease prior to complications, often makes their 
prevention possible, or at least delays their on- 
set for a considerable period. 

Specific aortitis, the precursor of aortic insuffi- 
ciency, aneurysm and coronary occlusion, is 
rarely diagnosed early for the following reasons: 
1. Failure to appreciate the great frequency of 
this lesion (fully 60 to 80% of al! syphilitics 
show at autopsy evidence of aortic invasion. 2. 
The meager and obscure subjective and objective 
evidence of its presence. 

Pathology of Specific Aortitis. 


Syphilitic in- 
vasion of the aorta is found in approximately 7% 
cf all autopsies, and in 60 to 80% of all cases in- 


fected with syphilis. It follows the primary in- 
vasion roughly twenty years, though occasionally 
inuch earlier, and in one instance (in the litera- 
ture), was encountered after seven months. 
Mes-aortitis syphilitica involves mainly the as- 
cending and transverse portions of the aorta. It 
stops abruptly at the diaphragmatic line, and 
rarely passes it, a characteristic which distin- 
guishes this disease from non-specific arterio- 
sclerotic aortitis. The gross changes in the aorta 


*Read before the Section on Medicine, Illinois State Medi- 
cal Society, Moline, May 31, 1927. 
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are as follows: The vessel appears unelastic, di- 
lated, and elongated. The intima shows many 
radiating retractions with thinning of the walls, 
leading gradually to a leather-like appearance of 
this coat. Later, tendon-like folded thickenings; 
and diffuse bluish-white glassy patches may 
cover the entire lining of the aorta. Arterioscle- 
rosis changes may be present simultaneously, and 
may even predominate to such a degree that the 
syphilitic pathology is masked. The combina- 
tion of mes-aortitis and arteriosclerosis is fre- 
quent in persons over forty. 

Histologically, syphilis of the aorta is a 
chronic, productive inflammatory process involv- 
ing mainly the media (hence its name, Mes- 
aortitis), and the vasa vasorum of the adventitia. 
The median changes consist of a destruction of 
the elastic tissue and muscle fibres. The path- 
ology of the intima, is an accumulation of 
lymphocytes and plasma cells around the nutri- 
ent vessels. These latter changes are responsible 
for the necrotic process in the media. If heal- 
ing sets in, scar tissue replaces elastic and muscle 
fibres, and stellate projections in the media with 
consequent retractions in the intima are the end 
result. 

Symptoms of Syphilitic Aortitis. While the 
symptoms and physical findings of uncomplicated 
specific aortitis are few, yet careful observation 
with the possibility and frequency of the disease 
in mind, occasionally renders an early diagnosis 
possible. Points of value are: 

1. Males predominate, 6 to 1. 

2. Age incidence—middle life, with the peak 
in the fourth decade. 

3. Subjective symptoms: 

A. Pain, ranging from a sense of discomfort 
to such severity as to call for morphia for relief. 
The, common site is the precordium, and even 
more typically the base of the heart. Quite fre 
quently it is limited sharply to the border of the 
sternum, and is associated with a considerable 
degree of tenderness on pressure. A diagnostic 
point in a very early stage, is the stationary char- 
acter of the pain, showing. no tendency towards 
radiation, no attempt to follow either the 
brachial or cervical plexuses. The pain symptom 
appears very early in the disease, is at first very 
mild, oceurs frequently, several times a day, 
sometimes is practically constant, and is en- 
countered in considerably more than fifty per 
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cent. of cases. Its association with the next 
symptom to be described, makes it the more 
characteristic. 


B. Dyspnea. So slight is this initial short- 


ness of breath, that its presence is elicited with 
difficulty in the history; often it is at first de- 


nied. On persistent questioning however, we get 
the story of labored breathing on insufficient ex- 
ercise, or an increased rapidity after a full meal, 
or a transient frank dyspnea after mental excite- 
ment. Only exceptionally are we to!d of a pro- 
nounced degree when the patient is at rest. Sig- 
nificant however is the admission of simultaneous 
pain or discomfort with respiratory distress. Se- 
vere, agonizing precordial pain and coincident 
paroxysmal dyspnea occur at times, though infre- 
quently encountered in early uncomplicated 
syphilitic aortitis. 

C. Cerebral manifestations. Most commonly 
faintness, vertigo, and even nausea occur. This 
triad alone is however too indefinite, but if 
coupled with precordial pain and dyspnea, as- 
sumes importance. 

4. Objective Findings: 

a. Evidence of dilatation of the aorta as fo!- 
lows: A dullness in the 2nd and 3rd right inter- 
costal spaces, with a corroboration by means of 
the x-ray. 

b. A short, soft systolic murmur over the 
aorta, circumscribed, and augmented by exercise. 

ec. Aeccentuation of the 2nd aortic tone, en- 
countered as a rule only in the presence of pro- 
nounced dilatation. 

5. A positive Wassermann. 

6. Amelioration of symptoms on intensive 
specific treatment in the total absence of rest or 
any remedial cardiac therapy. 

Complications of Syphilitic Aortitis. 

1, Aneurysm. 

2. Coronary Occlusion. 

3. Aortic Insufficiency. 

Aneurysm. a. Pathology. The very naturé 
of the pathology of syphilitic aortitis, explains 
the inevitableness of aneurysm as an end result. 
Attacking and destroying the elastic and muscle 
{.bres of the media, a sieve-like structure re- 


mains, which under pressure of the blood stream 
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yields and results in aneurysmal growth. Aneur- 
ysmatic dilatation is observed in at least 25% of 
mes-aortitis syphilitica. After the destruction 
of the elastic fibres and muscle layer of the me- 
dia, the newly-formed connective tissue yields to 
the pressure of the blood in the aorta, and grad- 
ually a diffuse, or more frequently a sacculated 
dilatation of the aorta is produced. With in- 
creasing dilatation, the sharp demarcation be- 
tween the three layers of the wall fades, and a 
sclerotic membrane of thickened intima and ad- 
ventitia remains, and forms the wall in which 
calcification and ossification occur. 

b. Diagnosis. The symptoms and physical 
expressions of an aneurysm vary with the loca- 
tion, and it is quite practical to consider them 
from that standpoint. 

1. Aneurysm of the Ascending Portion: Di- 
latation or saculation of this segment of the ves- 
se] is associated with few symptoms, but consid- 
erable and usually very evident signs, so that it 
has earned for itself the title “Aneurysm of 
Physical Signs.” While the symptoms are mea- 
ger, they are fairly constant and characteristic: 
lain appears early as a symptom in aneurism of 
ihe ascending aorta. It is at first local, confined 
tc the area of the heart and upper sternum, is 
fairly constant, and of a dull aching character. 
It later becomes paroxysmal, intense and boriug, 
and often increases its radius, following the 
brachial plexus and sometimes the intercostal 
nerves. Dyspnea is not a constant symptom, but 
when present, is often very severe and out of all 
proportion to the size of the aneurysm. Physical 
signs are as follows: 1. An expansile throbbing 
tumor in the first intercostal space to the right of 
the sternum. 2. Evidence of compression of the 
superior vena cava. 3. Slowing of the pupils, 
and occasionally inequality of the radials. 

2. Aneurysm of the Arch of the Aorta, be- 
cause of its anatomical position, is associated 
with many symptoms, and has been called the 
“Aneurysm of Symptoms.” Foremost amongst 
them are: 1. Cough and dyspnea due to com- 
pression of the trachea and bronchi. 2. Laryr- 
geal spasm and strider due to left recurrent lar- 
yngeal paralysis. 3. Suprasternal pain, often 
transmitted into the large vessels of the neck. 
4. The symptoms of hemiplegia if the carotid 


is occluded. The physical findings are few or ab- 
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ent, and may be limited to a circumscribed dul- 
yess to the left of the sternum. 


3. Aneurysm of the Descending Aorta is for- 
junately of less frequent occurrence than either 
of the two other varieties. Its symptoms and ob- 
jective findings are masked, and appear late in 


the disease. Pain is not constant, and when 
present, is atypical, being easily confused with 
arious abdominal disorders. When stenosis of 
the esophagus or bronchus occurs, the diagnosis 
ismore simple. The expansile throbbing pulsa- 
tion in the left interscapular region is character- 
istic when present. The x-ray is invaluable in 
the detection of this type of aneurysm. 

Coronary Occlusion. It is only recently that 
ve have come to realize the frequency with which 
syphilis is the direct cause of coronary occlu- 
sion. It is unquestionably true that sclerosis of 
ihe coronaries as a part and parcel of a general- 
ied arterial disease, provides the bulk of our 
unginas. And that another big group are due to 
stenosis of the coronaries by blockage of their 
ostia by atheromata. However in young adults 
rho present no evidence of arterial change, syph- 
ilis is a frequent factor. The mechanism is typi- 
cal and constant. It consists of a closure of the 
coronaries at their origin in the aorta through 
virtue of a mes-aortitis. The clinical differentia- 
tion between the specific and arteriosclerotic 
types is difficult and often impossible. It de- 
pends largely upon the evidence of the presence 
o! specific disease on the one hand, and the ab- 
sence of a generalized sclerosis on the other. The 
smptoms and findings of both are identical. A 
favorable response to specific treatment is often 
noted in both prologation of the interval between 
attacks, and amelioration of symptoms. 

Symptoms of Coronary Occlusion. While the 
‘mptoms of coronary occlusion are many and 
\aried, the more prominent and constant which 
werit special consideration, are: 

A. Premonitory: (Often antedating the ini- 
tial attack several months) : 

1. A sense of fatigue and tiring on inconse- 
uential effort, and an associated aching of the 
skeletal muscles. 

®. Indefinite cerebral manifestations, more 
‘specially dizziness associated with a wave of 
Nausea, a buzzing or roaring in the ears. 

. Anorexia, nausea and belching. 

4. A sense of constriction in the chest on ex- 
“cise combined with tachycardia, palpitation and 
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more typically a conscious “missing” or dropping 
of a heart beat. 

B. The Attack: 1. Pain present always, 
present early and remains the most characteris- 
tic phase of the picture. It is abrupt in onset, at 
first merely a dull heaviness on exertion, later 
severe and agonizing, limited at the start to the 
precordium, later classically radiates to the left 
shoulder, arm, forearm, wrist and hand. It is of 
brief duration, rarely lasting more than a few 
minutes. 

2. A sense of constriction or tightness which 
comes on simultaneously with the pain, but is 
usually more transitory. It varies in intensity 
from a mere sense of discomfort to one of ex- 
treme dyspnea. 

3. Mental anxiety, ranging from an indefin- 
able apprehension to a state of wild terror. A 
primary attack is almost always associated with 
the fear of impending death. 

4. Effort syndrome: True angina due to 
blockage of the coronaries is invariably precipi- 
tated by physical effort, occasionally but less 
frequently by mental excitement. Rarely is an 
attack ushered in when the patient is at rest. 
The exception to this rule is typified by that 
quite appreciable group which definitely owes its 
origin to a gastrointestinal upset. Such attacks 
are usually nocturnal or early in the morning, 
from six to eight hours after a heavy meal rich 
m carbohydrates and starches, ‘The patient 
awakens from a restless sleep with a sense of 
constriction, even suffocation, precordial pain, 
and evidence of myocardial insufficiency. There is 
nausea, belching, but rarely vomiting, but the 
passing of enormous quantities of flatus. Poly- 
uria is an almost constant symptom in this type 
of attack, the volume sometimes aggregating a 
half gallon. Mental anxiety is unusually pro- 
nounced, aggravated possibly by the darkness, 
silence and solitude of night. If the attack ter- 
minates favorably, the patient drops off into a 
sound sleep of exhaustion. 

Physical signs are few, variable, and entirely 
unreliable. The pulse is not characteristic, but 
is usually small and of poor volume. The heart 
sounds are faint, often inaudible even to the 
stethoscope. The blood pressure in the absence 
of associated sclerosis furnishes no information. 
Between attacks, the electrocardiograph is of 
value, especially in the presence of myocardial 
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change. A negative T wave, and a widened and 
split initial deflection are suggestive. 

Aortic Insufficiency. The aortic valves are 
involved in approximately fifty per cent. of all 
cases of specific aortitis. The valves are thick- 
ened, stiff and shortened, or they are pouch-like 
and adherent to the aortic wall. Relative insuffi- 
ciency is frequently encountered due to a general 
widening of the aortic lumen in the region of 
the valvular ring. It hardly seems necessary to 
go into a discussion of the clinical side of aortic 
insufficiency due to syphilis. The picture is so 
frequently encountered, that there can be no con- 
fusion. However, a few observations may not be 
amiss: 

1. It is well to remember that syphilis per se 
never causes a stenosis or narrowing anywhere in 
the body. Its pathology tends towards the anti- 
thesis—a widening or thinning. Consequently 
in the presence of a double aortic lesion, both 
stenosis and insufficiency, we are not dealing with 
an uncomplicated specific lesion. 

2. Syphilis rarely causes the extreme de- 
struction of the valves so frequently encountered 
in non-specific endocarditis. This fact is of help- 
A loud blowing dias- 
tolic murmur which completely replaces the sec- 


ful clinical significance. 


ond sound, is rarely of luetic origin. 
3. Whereas a mitral heart decompensates fre- 


quently, remain decompensated over a protracted 


period, and then under careful management re- 
sumes its function, the reverse holds true in 
aortic insufticiency. Specific aortic insufficiency 
as a rule is associated with a prolonged compen- 
satory period, and a brief and unfavorable de- 
compensatory stage. 

4. The earliest, most constant and most char- 
acteristic subjective symptom of a right heart 
lesion, is probably edema, and anasarca, which is 
replaced by dyspnea in aortic insufficiency. 

5. Finally, an unfavorable and in many in- 
stances utter lack of response to digitalis is noted 
in aortie lesions of specific origin. 

122 8. Michigan Avenue. 

NOTE. For the pathology and pathological 
statistics embodied in this paper, I am indebted 
to Dr. Wm. Hueper, Assistant Professor of Path- 
ology, Loyola U. School of Medicine, and Di- 
rector of Laboratories at Merey Hospital, Chi- 


cago. 
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DISCUSSION 


Dr. Charles L. Mix, Chicago. Owing to the lateness 


of the hour I shall not say very much except to cali 
attention to the fact that everything that is in the 
paper is absolutely true. 

One of the practical points is that there is no such 
thing as an aortic stenosis on the basis of syphilis 
because syphilis is a great dilator. 
aneurysms, of aortic insufficiency. 

There is perhaps another point that might be ampli- 
fied a little. Dr. Berghoff stated that in aortic insyf- 
ciency the stage of compensation is long and the stage 
of decompensation short and fatal. It is because the 
stage of decompensation really marks the advent oj 
another phase, namely, that of syphilitic myocarditis, 
I was taught that, if in aortic insufficiency edema 
developed, the patient would die. We were led to 
suppose that the edema was the result of the aortic 
insufficiency. As the speaker says, it is not. The 
dyspnea is. When a patient with aortic insufficiency 
develops myocarditis you cannot cure him. He is 
gone. No amount of therapeutics will ever revive him. 
Indeed, it may be true that one can precipitate the 
advent of a bad turn in some of the cases by too 
thorough a treatment. In a bad case of aortitis the 
giving of neo-salvarsan is bad therapeutics. It precipi- 
tates the fatal issue. To one patient whose disease 
began in September perhaps too much iodide of potash 
was given, with the result that an aneurysm was pro- 
duced which was fatal in May. At least I think the 
aneurysm resulted from too rapid a_ stretching of 
an aortic arch. I do not know. One at least knows 
this, that following the giving of a good deal of iodine 
or neoarsphenamine one may produce absorption of 
the inflammatory tissue and so bring about a lessening 
of strength of the aortic wall and therefore a tendency 
towards greater dilatation. 

When one sees a man in the fourth decade of life 
with an aortic systolic murmur and a little dullness 
in the second right interspace, one ought always to be 
extremely careful about the prognosis. One should be 
extremely careful about committing himself as to the 
presence or absence of aneurysm. It is a matter of 
taste whether one calls a small dilatation an aneurysm 
or a mere dilatation. There comes a time when the 
dilatations become so large that one may call them 
aneurysms. When that point is reached then there ': 
apt to be a rapid finale, if the case is on a syphilitic 
basis. 

Some aortitic cases if observed very early can le 
helped and apparently the lives of these patients saved 
Early diagnosis is therefore highly essential. A pait 
associated with an aortié systolic murmur must never 
be turned down as something not worthy of very 
much considerstion. 

Dr. Robert Berghoff, Chicago (closing): I simp!) 
want to thank the officers of the Section for the priv 
lege extended me. I want to thank everybody for 
staying here when the dinner hour has long passe! 
And I wish to express to Dr. Mix my appreciation (! 
his kindness in discussing my paper. 
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RADIUM AND X-RAY BOTH ESSENTIAL 
IN THERAPY* 
T. D. Canrrett, M. Dp: 
BLOOMINGTON, ILLINOIS 


Irradiation, while relatively new as a thera- 


peutic agent, and while we have been disap- 


pointed to a certain extent in the great hopes 
that we at first entertained for it as a cure of 
malignancy, yet has been proven to be of definite 
and great value when used properly. It has its 
limitations. The establishment of its limitations 
required as much research and is of as much 
importance as the discovery of its possibly good 
results. 

When we consider the fact that for over two 
thousand years the medical profession has sought 
for a cure for disease and that even yet every 
disease has its mortality rate in spite of the great 
strides that we have made in the treatment of 
disease, we should not be discouraged in regard 
to irradiation. Irradiation has proven to be the 
best available treatment for malignancy and 
many other diseases. Probability of cure de- 
pends on early diagnosis and treatment, but even 
when all chance for cure has passed, irradiation 
can do much to mitigate the suffering of the 
patient’s remaining days. Hence, the public 
must be taught to early give heed to ulcers, 
irritable warts, moles, etc. It is up to us to 
develop the technique and establish the limita- 
tions so that we will be able to render the best 
results and furnish the most benefits to our 
patients. 

The particular question considered in this 
paper is what modalities may be used under cer- 
tain conditions to produce these results. <Al- 
though radium and x-ray have been in use for 
over a quarter of a century, there is still wide 
divergence of opinion as to their relative merits 
under conditions. prefer the 
radium, others the x-ray and some of us prefer 
to use both. 


certain Some 


Not enough emphasis has been placed upon 
the inverse square law in irradiation, so I will 
limit my remarks to this one subject, hoping 
that much will be brought out in the discussion 
that will be of value, 

Radium has the advantage of being easy to 


"Read before the Section on Radiology, Illinois State Med- 
teal Society, Moline, Illinois, June 1, 1927. 
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learn to use and easy to apply, as it is always 
constant in its output. Only four variations 
have to be mastered: the amount of radium to 
be used, amount of filtration, distance from the 
part and time. Furthermore, it is easily trans- 
ported, and can be taken to the bedside of the 
patient. Were we able in all cases to get as good 
results from radium as we do with the x-ray, 
we could dispense with the big unwieldly x-ray 
machine. No one would be better pleased than 
I were this the case. 

But to my mind, radium, while absolutely 
essential in some cases, is quite limited in its 
scope. The generally accepted theory of the in- 
verse square law is a bugaboo to the radium 
enthusiast. Arguments based upon this seem- 
ingly proved law in favor of x-ray are always 
answered by mention of the shorter wave length; 
hence greater penetration of radium. They seem 
to think that when radium is placed on one side 
of the body the other side has an affinity for 
drawing the rays clear through. But accurate 
scientific investigation has proved the radium 
rays to be amenable to the inverse square law 
the same as the x-ray. 

Radium sends an equal radiation in all direc- 
tions, like unto the sun. The bundle of rays 
diverge as they proceed from the central point. 
This divergence limits the amount of radiation 
possible to apply to any structure inversely to 
the square of the distance. Thus, if radium is 
placed one em from the skin, its radiations at 
three ems deep (that being four cms from the 
radium), equals the sum of 1x1 divided by 4x4, 
cr one-sixteenth of the radiation on the skin, less 
the absorption by the tissues. 

Some radiologists seem to think that because 
radium has a shorter wave length it has greater 
penetration, but increased penetration cannot 
augment the amount of radiation available. The 
amount available at any given distance can be 
accurately estimated by the inverse square law. 
There is evidently slightly less obstruction to the 
passage of radium radiation by the tissues than 
to the slightly longer wave length of the x-ray, 
but the difference is slight. In other words, one 
can never get more than one-sixteenth of the 
radiation given the skin at three cms depth with 
the radium placed at one em from the skin, but 
the loss from that amount is less according to 
the shortness of the wave length. Hence, to 
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undertake to treat lesions from three to ten cms 
in depth is fraught with failure because of two 
principles; the amount delivered is too limited 
and the area too small to produce sufficient sec- 
ondary radiation within the tissues. Any radi- 
clogist knows that the smaller the area of surface 
exposed, the clearer the picture obtained, because 
of less secondary radiation. The Gamma Ray 
given off by both radium and x-ray is generally 
considered a non-therapeutic ray, and yet in deep 
therapy with heavy filtration it is about the only 
ray delivered to the tissue, and we must depend 
cn the secondary rays produced in the tissues by 
the resistance to the passage of the ray for the 
therapeutic effect. This is why most x-ray men 
have discontinued the small port of entrance, but 
treat a larger port at one treatment. 

This is impractical if not impossible with 


radium. One hundred mgs of radium with 


proper filtration ten cms from the skin would 
require over one hundred hours to produce an 
erythema dose, and yet, at a depth of ten cms 
the tissue would receive 10x10 divided by 20x20, 
or one-fourth of the skin dose, being limited in 
the tissue by a section of a circle with a twenty 
em radius, only the central ray reaching the ten 


em depth. 

Radium is par excellence where it can be 
placed in proximity to the lesion, such as in the 
cavities of the body. The cervix uteri will stand 
thirty-six hundred mg hours provided the rectum 
and bladder are packed away so that they are 
protected according to the inverse square law. 
If they are kept four cms from the radium, they 
will receive 1x1 divided by 4x4, or one-sixteenth 
as much as the uterine wall one cm from the 
radium. But what about the infected glands in 
the pelvis? The same law deprives them of the 
proper irradiation ; hence, to render the best serv- 
ice, the treatment must be augmented by deep 
x-ray therapy. 

X-ray therapy differs widely from radium be- 
cause of the greater skin distance. At the usual 
distance, fifty ems, the amount delivered to the 
tissue ten cms below the skin will equal 50x50 
divided by 60x60, or about two-thirds of the skin 
dose less the absorption. By actual measurement 
from 40 to 43 per cent. of the skin dose is deliv- 
ered to the tissues ten cms deep. If to this is 
added the effect of the increased secondary radia- 
cion due to the larger area treated, we have an 
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effect at ten cms deep at least equal to fifty per 
cent, of the skin dose. This dose with proper 
filtration can be administered in about one hour. 
By using the anterior and posterior body sur- 
faces, one has a fairly equal dose through twenty 
ems of tissue. The uterus is so tolerant of the 
ray that a full dose of x-ray can be given soon 
after the completion of radium treatment. | 
find that after a brief period of four to six weeks 
following a full dose of radiation that I can 
treat the patient with one-fifth of the erythema 
dose every two weeks indefinitely, and even in 
incurable cases can add much to the patient’s 
comfort and prolong life. 

I recently saw a patient where some one had 
attempted to treat the glands of the neck with 
radium. The entire skin of the neck was a dark 
cherry red color, scaling; an irreparable injury 
cone the skin, but not total destruction. The 
same irradiation could have been given the 
glands of that neck with x-ray without even 
reaching a slight erythema dose to the skin or 
removing the beard. Lesions in the mouth, 
throat and esophagus should be treated with 
radium, but x-ray is the choice in treating the 
adjacent glands. The administration of x-ray is 
much more complicated and requires the services 
of one with technical knowledge and sufficient 
mechanical skill to keep the machinery working 
to full efficiency. Especially in the country, it 
is necessary for the radiologist to know his ma- 
chines thoroughly. A perfect working and eff- 
cient machine is a necessity where deep diffused 
irradiation is required. The very life of the pa- 
tient may depend upon it. 

The incurable cancer patients are always 4 
problem. Radiation will do more for them than 
everything else combined, but too often they de- 
mand more than can be given. Divided doses 
given every week or two usually relieves the pain, 
prevent ulceration with the foul odor, keep the 
patient in good spirits, a fit indweller of the 
ome until the time that some metastasis kindly 
removes them. Yes, if x-ray never cured a case 
of cancer, it is invaluable as a treatment for 
cancers, 

I am not a prophet, nor a son of a prophet, 
but I will dare to say that I, believe that if we 
continue to care for and cure the local superficial 
lesions before they reach the stage of metastasis. 
especially those of the uterus and breasts, that 
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cancer will soon be under relative control. The 
surgeons now admit that many suspicious lesions 
should be removed on suspicion. We will have 
te take the same attitude in regard to irradiation 
if we expect to make cures rather than benefits. 
As syphilis is often the result of unobserved and 
unrecognized primary lesion, so is internal can- 
cer often the result of neglect of irritable warts, 
moles and other superficial lesions. 

In conclusion, it seems to me that radium is 
the treatment par excellence where it can be 
placed in proximity to the lesion and where we 
would have to go through tissue to reach the 
lesion with x-ray, such as for cancer located in 
the cavities of the body. Skin lesions can be 
treated equally well with either modality. The 
x-ray is to be preferred where a large area is 
to be treated and deep penetration desired. 


DISCUSSION 

Dr. Henry Schmitz, Chicago: I did not know the 
points Dr. Cantrell was going to bring out in the 
presentation of his paper why a combination of radium 
and x-ray is necessary in the treatment of carcinoma 
in any part of the body. However, he proved his 
points very well. ; 

When we consider the dispersion of radiations due 
to distance we begin to realize that radium is the 
remedy par excellence when a local circumscribed 
effect is desired. Such conditions are the small lesion 
as skin cancers, cervical cancers and circumscribed 
small growths in other regions of the body. - On the 
other hand, x-ray should be used when a lesion of 
very large extent must be treated as breast cancers, 
abdominal cancers, disseminated cervical carcinomas 
and so forth. 

Frequently a combination of radium and x-rays 
enables one to attain a relatively homogeneous dis- 
tribution of rays which could not be attained other- 
wise. I refer especially to cancers of the pelvic 
organs and the mammary gland. The combined 
method of radium and x-ray treatment enables the 
radiologist to attack many growths which otherwise 
could not be treated. The apparent inhomogeneity 
of the distribution of radiations in a tumor may also 
be remedied by the use of radiation needles or radium 
seeds. Whether the needling or seeding methods will 
give better results the future will tell. They have 
not been successful in pelvic cancers in comparison to 
the older methods. Seeds and needles cause a de- 
struction of tissue in its immediate surroundings due 
to the beta rays which are not screened. 

The method of the combined application of radium 
and x-ray enables one to apply a summation of rays 
twice as large as the biologic dose, i. e. the unit or 
erythema skin dose, without the detrimental effects 
produced by a double dose of either agent used alone. 
The method also enables one to distribute the radia- 
tion dose homogeneously by using several ports of 


W. S. BOUGHER 201 


entry and by varying the focus skin distance. I am 
convinced of the correctness of the last method. 

Dr. Harold Swanberg, Quincy, Ill.: After all is 
said and done, we, of course, need both x-rays and 
radium in our therapy, and it is the business of the 
radiologist to know which to use, and when and how. 

There are some general rules to guide us in the 
selection of each remedy. However, we are far 
from agreed on what the best remedy is, in all in- 
stances. There is one point, though, that I would 
like to emphasize, and that is the value of always 
remembering the inverse square law which Dr. Cant- 
rell has explained in such an interesting way. Par- 
ticularly in the treatment of carcinoma of the uterus, 
it seems, too many men, especially the general sur- 
geons, rely too frequently on radium and don’t sup- 
plement the treatment with the proper deep x-ray 
therapy. And then, in some of our larger clinics, 
there is a great tendency now-a-days, to rely on the 
use of the so-called radium packs, which require a 
large amount of radium. I don’t know whether they 
have so much radium on hand, that they don’t know 
what to do with it or not, and rather than leave it 
in the safe at night, put it on patients, to give 
radiation treatment. But at least, on_ theoretical 
grounds, it seems we can get a much better depth- 
dose by using deep x-ray therapy at fifty, sixty, or 
seventy centimeters away than by using the so-called 
radium packs that are used at six to ten centimeters 
distant. There is no question but that the depth- 
dose is very much greater with x-rays at five, six 
or eight times the distance, and of course, you know, 
the treatment can be completed in a much shorter 
period of time. 

Dr. T. D. Cantrell, Bloomington, Ill.: No one 
knows better than I that this paper is elementary. 
I knew that when I read it. I have my object for 
it. I felt it was worth while to get this before the 
general practitioner. While elementary to us, it may 
not be to him, and I feel complimented on the way it 
has been received and discussed here. 





WORK THE SCIENTIFIC SERVICE COM- 
MITTEE HAS TO OFFER THE 
COUNTY SECRETARY* 


W. S. Bovauer, M. D., 


Secretary Englewood Branch 
Chicago Medical Society 


CHICAGO 


Some of the matter contained in this paper 
has already been published in the ILLINoIs MEpI- 
CAL JOURNAL, but the scientific service commit- 
tee are of the opinion that it will bear repeating 
at this time. 

It is my purpose to give you these outlines, and 


*Read before the Secretaries Conference, Illinois State Medi- 
cal Society, Moline, Illinois, May 31, 1927. 
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those who discuss the paper will bring out more 
in detail the plans of the committee. 

This committee was appointed at the Septem- 
ber, 1926, meeting of the council. No plan of 
action or detailed directions for the work were 
yiven by the council, but a general survey of 
the State, made by the lay education committee 
during the previous two years, had shown that 
the county societies of the State might be roughl) 
divided into three First, those that 
were active, had regular meetings, secured such 
speakers as they wished from wherever they 
wished, and were generally about all that could 


groups: 


he expected from a medical society. 

Second, a group consisting of about thirty per 
cent. of the counties, met at irregular intervals 
and were less fortunate in securing speakers and 
in having discussed subjects which county so 
cieties should take an active interest in. 

The third group, consisting of about thirty 
per cent. of the counties, were largely dormant, 
meeting infrequently or not at all. Many of 
them, because of their geographical location or 
the smallness of the society, feel hesitant about 


inviting speakers to appear before them. It was 


hoped the scientific service committee would be 


of greatest value to this latest group. It was 
not believed the committee would have much to 
offer the counties of the first group. 

We undertook to compile a list of subjects that 
could be presented either by talks, dry clinics, 
An invitation 
for suggestions along this line was broadcast over 
the state and a few replies came in. Then it 
was decided to organize this work into sections. 


or by a combination of the two. 


For example, orthopedics, pediatrics, general 
medicine, general surgery, tuberculosis and ob- 
stetrics, 

For the work in orthopedics, Drs. Phillip 
H. Kreuscher and Philip Lewin of Chicago, and 
Sidney Easton of Peoria, met with the chairman, 
Dr. Hutton, Dr. Mundt and Miss Keller. They 
compiled a list of fourteen subjects. They also 
arranged to outline each one of these subjects 
so that a man interested in orthopedics but not 
confining his work entirely to it, can take this 
outline and get up a very good talk on any of 
these subjects and be reasonably sure that he is 
on safe ground. It was hoped, in this way, to 
interest men over the state so that if a call came 
in from some place in the far end of the state 
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it would not be necessary to send a man from 
Chicago or Peoria or Springtield, but that one 
closer at hand could fill the appointment. with 
credit to himself and the society and. with less 
expense to the society. 

The work in surgery was arranged by Dr, 
Don Deal of Springfield, chairman, Dr. H. G, 
Moss of Carbondale and Dr. George Thompson 
of Chicago. The same plan as above was fol- 
lowed in this group. 

For medicine, Drs. W. H. Holmes of Chicago, 
chairman, James G. Carr, A. A. Goldsmith, and 
Don Sutton of Chicago, and Andy Hall of 
Mount Vernon, arranged the work along the 
same lines as in orthopedics, surgery, ete. 

For obstetrics, Drs. David 8. Hillis, N. Sproat 
Heaney of Chicago, W. C. Danforth of Evans- 
ton, D. C. Smith of Rockford and F. L. Heine- 
meyer of Rockford, agreed to work out and com- 
pile an outline which can be given to the so- 
cieties. They have in mind a manikin which 
can be carried and used at the meetings. 

For the work in tuberculosis, Drs. Robert H. 
Hayes, Clarence Wheaton and W. H. Watterson 
of Chicago, met Dr. Roswell T. Pettit of Ottawa, 
and Dr. Robert Bosworth, of Rockford, for its 
organization, and speakers on this subject have 
been supplied by calling some of these men. 
They knew pretty well who was doing T. B. work 
over the State, and in only one instance have 
we had to send a man very far to fill an ap- 
pointment for this work, 

In pediatrics, Drs. Maurice L. Blatt, Julius 
Hess, Jesse Gerstley, Clifford Grulee, and Robert 
A. Black of Chicago, have this department in 
charge, and are now able to send some one to 
you when requested. 

The work in skin and G. U., gynecology and 
reurology is yet to be organized. 

Dr. Meyer Solomon has suggested a list of sub- 
jects in neuro-psychiatry and secured a nun- 
ber of men who were willing to present these 
subjects before county societies. 

We have planned to interest as many men as 
possible in this work and to spread it out over 
the State so that most. requests for speakers could 
be supplied without asking any one man (0 
travel far or often. A number of county s80- 
cieties have been supplied with speakers, some 
of them two or three times. 

Dr. Carl A. Hedblom, professor of surgery, 
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(niversity of Illinois, is interested in this work 
and anxious to have that school co-operate with 
ihe committee. Ife has a speakers’ bureau ar- 
ranged from members of that faculty so that 
that group alone could supply a good many 
speakers on various phases of medicine and sur- 


vely. 

Through Dr. W. H. Holmes we have been 
able to secure the co-operation of Northwestern 
University and that has been invaluable. As a 
watter of fact, the committee has had no diffi- 
ailty in securing the co-operation of most men 
in this work. 

Dr. Harold Swanberg, of Quincy, and Dr. 
i. S. Blaine of Chicago, have compiled a list 
of subjects in radiology that should prove in- 
teresting to county societies. 

The scientific service committee of the Illinois 
State Medical Society is prepared to furnish 
speakers to component medical organizations for 
discussion of any of the subjects listed on the 
following pages. Requests for service should 
be made not less than three weeks preceding the 
date for which the speaker is desired to the chair- 
man, Dr. James H. Hutton, or to the office of 
the Department of Education, Illinois State 
Medical Society, 185 N. Wabash Avenue, Chi- 
cago. 

Following is a list of subjects to select from, 
most of which have already been published in 
the ILLINOIS MEDICAL JOURNAL: 


INTERNAL MEDICINE 
1—Peptic Ulcer. 
Gastric—duodenal. 
Diagnosis—treatment. 
Medical—surgical. 
%—Gall Tract Disease. 
Diagnosis—prognosis—medical treatment. 
3—Diabetes. 
Diagnosis—management. 
4—Respiratory Infections. 
Influenza. 
The pneumonias. 
Common colds. 
i—Cardio-vascular disease. 
Diagnosis and treatment of early heart failure—of ad- 
vaneed heart failure. 
Nature and significance of cardiac murmurs—of cardiac 
pain—of cardiac irregularities. 
Prevention of cardiac disease. 
6—Kidney Disease. 
Simplification of nomenclature and classification, clari- 
fying nephritis and nephrosis. 
Diagnosis—treatment. 
7—Goiter. 
Simple classification. 
Treatment of various types—medical, iodine, surgical. 
Diagnosis of various types. 
8—Disease of the Colon. 
§—Jaundice. 
10—Headache. 
11—Cyanosis. 
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12—Dyspnea. 

13—Edema. 

14—Constipation. 

15— Diarrhea. 

16—Cough. 

17—Albuminuria. 

18—Blood Disease. 

19—Eruptive Fevers. 

20—The Business Side of Medicine. 
21—Preventive Medicine. 

(a) Community sanitation from the doctor’s viewpoint. 

(b) The profitable practice of the periodical health 

examination. 

(c) Immunizations. 

22—Empyema. 

Recognition—medical and surgical treatment. 

23—The Endocrines in Everyday Practice. 

Endocrine factors in ordinary complaints such as com- 
mon colds, “chronic rheumatism,” “rheumatoid arthri- 
tis,” backache, dysmenorrhea, headache, cardiac dis- 
turbances, obesity, nephritis, etc. 

Recognition and management. 

24—Medical Aspects of the Menopause. a 
25—Focal Infections. 

Medical and dental aspects—relation to general medicine. 

26—Arthritis, from a medical standpoint. 

Acute—treatment. 

Chronic—diagnosis and treatment. 

27—Pyelitis or pyelonephritis. 

Symptoms—Diagnosis—Treatment. 

28—Rational Physio-Therapy. 


SURGICAL DEPARTMENT 


1—Diseases of the gall bladder, including a discussion of 
their influence on other functions of the body and the 
present-day surgical treatment. 
2—The diagnosis and treatment of acute appendicitis. 
3—Efficient first aid treatment. 
4—Surgery on the thyroid, including a discussion of the type 
of cases, preparation before operation and the best post- 
operative treatment. 
5—Treatment of shock following an injury. 
6—The acute abdomen; findings which may lead to a diag- 
nosis. 
7—Treatment of fractures. 
8—Surgical management of chest diseases and_ injuries. 
Empyema—Abscess—Gangrene—Bronchiectasis—Rib frac- 
ture—Suppurative pericarditis—Gunshot and _ puncture 
wounds—Tuberculosis. 
9—Head injuries. 
10—The surgical stomach. 
i1—The modern treatment of cancer. 
12—Surgery of the hand. 
18—Indications for nose, throat and ear operations. 
14—Relations of chronic abdominal infections to degenerative 
diseases. 
15—Rack pain. 
OBSTETRICS 
A—Prenatal case. 
1st examination—General, Pelvic. 
Management of early pregnancy: 
diseases—tuberculosis, syphilis, 
tions. 
Management of late pregnancy: Toxemias, Diagnosis of 
pelvis, Prognosis of labor. 
B—Labor. 
Diagnosis: Position, Presentation, Station, and prognosis, 
Mechanism. 
Management. Cephalic presentation. 
tion. Ist, 2nd and 8rd stages. 
C—Abnormal Labor. 
Management 1st stage—deviations. Failure to dilate. 
Management 2nd stage—deviations. Abnormal mechanism. 
Management 3rd stage—deviations. Prevention of delay 
and hemorrhage. 
D—Hemorrhage. Diagnosis and management. 
In early pregnancy. 
In late pregnancy. 


Toxemias, Incidental 
heart, etc.—Malposi- 


Breech presenta- 
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Post partum. 
E—Eclampsia, heart disease. 
F—Final examination. 
ORTHOPEDICS 
1—Fractures (special). 
a. Malunited and ununited. 
b. Near and into the joint. 
c. Spinal column. 
2—Internal derangement of the knee joint. 
8—lInjuries and inflammations in and around the shoulder 
joint. 
4—Peripheral nerve injuries. 
5— Backache. 
a. Causes. 
b. Treatment. 
6—Arthritis, 
a. Varieties (clinical). 
b. Causes. 
c. Management. 
7—Congenital Deformities of the Bones and Joints. 
8—Infantile Paralysis. 
9--Tuberculosis of the Bones and Joints. 
10—IHone and Joint Diseases of Infancy and Childhood. 


a. Rickets. 
b. Scurvy (et cetera). 
c. Lues. 


11—Bone and Joint Tumors. 

(Primary and Metastatic.) 
12—Foot Deformities. 

(Etiology, Prevention and Treatment.) 
13—Posture. 
14—Scoliosis. 

(Lateral curvature of the spine.) 
PEDIATRICS 

Principles and Technique of Infant Feeding. 
Nose and Throat Infections in Children. 
The essentials in the care and feeding of the new born. 
Prevention and Treatment of Heart Disease. 


— 


2 


mo 





CLASSIFICATION OF THE NEPHRI- 
TIDES* 
WARREN PeEarceE, M. D. 
QUINCY, ILL. 

One may assume that diseases for which large 
numbers of remedies are suggested and used are 
very difficult to treat satisfactorily. An analo- 
gous situation is the classification of the nephri- 
tides. The large number of classifications that 
have been offered demonstrates to us the difficul- 
ties encountered in classifying these medical kid- 
ney diseases. 

Since Bright’s description in 1827 of the dis- 
ease that bears his name, clinicians have at- 
tempted to classify the nephritides but none of 
the results have been entirely satisfactory. As 
Elwyn states, “An ideal classification would be 
one in which each form of nephritis should find 
its place as a distinct and separate entity with a 
Cefinite etiology, pathology and clinical picture.” 
Manifestly, this is not possible. The etiology in 
many cases is unknown and it is frequently 


*Read before the Section on Medicine, Illinois State Medical 
Society, Moline, Ill, May 81, 1927. 
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difficult to correlate the pathology and clinical 
picture. It is desirable, however, that there he 
a generally accepted arrangement of the nephri. 
tides because the treatment of the various types 
differs greatly. Also, if there were one gener. 
ally recognized classification, the writers on this 
subject would be more clearly understood and 
much of the confusion, experienced by most of 
us, would be avoided. It must be borne in mind, 
however, that in any classification there will in. 
evitably be a merging of the types—each one at 
times having some of the characteristics of an- 
cther. 

Any classification, therefore, must be consid- 
ered not as an arbitrary division with hard and 
fast lines, but rather as a guide to assist in the 
study and treatment of the disease. 

All of the earlier classifications were based 
upon the pathological changes in the kidney and 
it has not been many years since the only classi- 
fication taught was that of Virchow; namely, 
parenchymatous and interstitial nephritis. The 
term interstitial nephritis is not frequently used 
at this time because it is not descriptive of a 
type, and it is recognized that the interstitial 
tissue is not a primary condition but rather is 
secondary to other changes. Indeed, some writ- 
ers consider all nephritis not as a kidney disease 
but as part of a general disease in which there 
is a kidney syndrome. Rockwood, Mussey and 
Keith of the Mayo clinic made a study of fifty- 
seven cases of nephritis in pregnancy, using the 
Volhard method of classification, and concluded 


that both nephritis and toxemia of pregnancy ate ‘ 


general diseases affecting the cardio-renal-vas- 
cular system as a whole. They also showed that 
in the classes diagnosed as focal nephritis, benign 
hypertension and nephrosis, the patients, for the 
most part, recovered with but little residual dis- 
case—whereas, the" groups called chronic glo 
merulo nephritis, malignant hypertension and 
chronic nephritis showed a high mortality, the 
group of chronic glomerulo nephritis partict- 
larly so. 

Previous to the grouping by Virchow, Wilks 
had described the large white kidney and the 
small contracted kidney. Virchow in his classi- 
fication was describing conditions with the same 
pathology. 

It was in 1905 that an attempt was first made 
to separate the inflammatory lesions of the kid: 
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rey, or true nephritides, from the degenerative 
types of kidney involvment. Frederick Muller 
at this time, suggested the term nephrosis to 
describe certain degenerative kidney conditions 
end the addition of this term to the nomencla- 
ture has caused some confusion. Volhard and 
Fahr, a few years later, adopted the-term for 
degenerative tubular conditions. Their descrip- 
tion of the clinical picture was that of a disease 
characterized by chronic course, albuminuria, 
oliguria and edema, and in which there was no 
hypertension or renal insufficiency. Later Munk 
showed that cases of nephrosis having these 
symptoms were also characterized by the pres- 
ence of double refractive lipoids in the urine and 
lipoids in the convoluted tubules. He classified 
these cases as lipoid nephrosis and that term 
has been accepted by many writers on the sub- 
ject. Other forms of nephrosis recognized are 
the kidney of pregnancy, the amyloid kidney and 
the nephrosis of mercurial poisoning. Fahr, a 
few years ago, after a review of the subject, came 
tc the conclusion that the term should be used 
to include all forms of tubular degeneration, but 
recognized lipoid nephrosis as a specific form, 
characterized by a definite clinical picture. Ep- 
stein uses the term chronic nephrosis to desig- 
nate cases in which a profound metabolic dis- 
turbance exists and states that the tubular degen- 
eration found in these cases is not a primary 
kidney condition, but rather a part of this 
marked metabolic disturbance. He applies the 
name diabetes albuminuricus to this condition, 
which in his opinion, is a -disturbance of the 
protein metabolism and later of the lipoids, com- 
parable to the disturbance of carbohydrate me- 
tabolism in diabetes mellitus. He has had con- 
siderable success in the treatment of this condi- 
tion with thyroid substance. It is important 
that nephrosis be recognized in an arrangement 
of medical diseases of the kidneys, as the treat- 
ment differs greatly from true glomerulo nephri- 
tis. The fact that in lipoid nephrosis the prod- 
ucts of protein metabolism are not increased in 
the blood, lead Volhard and Fahr to recommend 
a diet containing liberal amount of protein. 
Epstein uses a high protein diet but one which is 
poor in carbohydrates and fats. Whether or not 
the beneficent results of the high protein diet 
in lipoid nephrosis is due, as Elwyn believes, to 
the specific dynamic action of the protein, the 
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improved results on such a diet definitely distin- 
guishes the lipoid nephrosis from glomerulo ne- 
phritis. 

Prof. Monro of Glasgow divides the nephri- 
tides into acute and chronic, the chronic being 
subdivided into (a) chronic parenchymatous, 
and (b) contracting kidney, which is further 
subdivided into primary and secondary or ar- 
terio-sclerotic. Prof. Shaw Dunn, of the same 
city, classifies nephritis as acute, subacute and 
chronic. The acute type is further subdivided 
into diffuse glomerulo-tubular, focal glomerulo 
and acute interstitial. The subacute is divided 
into type 1 nephrosis and type 2 lesions in the 
glomeruli that are the logical outcome of those 
of acute glomerulo nephritis. The chronic is fur- 
ther divided into (a) secondarily contracted kid- 
ney, (b) focal chronic nephritis or so-called pri- 
mary chronic interstitial nephritis. 

Addis has attempted to classify nephritis etio- 
logically and distinguishes three classes: 1. 
Hemorrhagic Bright’s disease in which the ini- 
tial stage is a streptococcus infection, 2. Degen- 
erative Bright’s disease which is further subdi- 
vided into (a) cryptic, in which the cause is not 
known, and (b) poisons of known chemical na- 
ture, i. e., pregnancy toxemia, toxemia of gener- 
alized infection, toxemia of mixed infection, and 
3. Arterio-sclerotic. He uses the urinary sedi- 
ments as a means of distinguishing the classes. 

Probably the two best known classifications of 
the nephritides are those of Dr. Henry A. Chris- 
tian and Volhard and Fahr. Dr. Christian 
has presented a classification that is purely 
a clinical one and its simplicity recommends it. 
He classifies the disease as acute nephritis, sub- 
acute nephritis and chronic nephritis. The sub- 
acute is subdivided into (a) subacute nephritis 
with edema, (b) hemorrhagic nephritis. The 
chronic nephritis is subdivided into (a) chronic 
nephritis with edema (b) chronic nephritis 
without edema, and (c) vascular hyperten- 
sion progressing into nephritis. It will be seen 
that edema as a symptom is _ prominently 
used by him in distinguishing the various types. 
Dr. Christian states that chronic nephritis with 
edema of renal origin is rare and that in sixteen 
hundred and fifty cases of chronic nephritis, he 
had only five in the group of chronic nephritis 
with edema. Warfield uses the Christian classi- 
fication but divides the chronic nephritis into 
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(a) with edema (wet), (b) without edema and 
with vascular hypertension (dry) and (c) a 
combination of one and two. In Dr. Christian’s 
classification the degenerative conditions or ne- 
phroses are not recognized as a class. If Epstein 
is correct in his interpretation of nephrosis, it 
does not properly belong in a classification of 
the nephritides. The term, however, is so gener- 
ally used that it seems desirable to include it in 
i Classification of the medical kidney diseases. 

The classification of Volhari and Fahr with 
its three main divisions being degenerative dis- 
eases or nephroses, inflammatory diseases or ne- 
phritides and arterio-sclerotic or scleroses is very 
well known and very valuable, but in its entirety 
with numerous subdivisions of each main division 
forms a rather complicated classification. 

This brief exposition is sufficient to disclose 
the widely varying viewpoints from which writ- 
ers have attacked this problem. Some writers 
have attempted pathological classifications, 
others etiological, and others clinical. There is 
also apparent a difference in opinion as to what 
constitutes nephritis. There is a common 


ground, however, where we all may meet. It 


will readily be granted that diseases of the kid- 
hey may be classified as surgical and non-surgi- 


cal or medical. Let us classify then the medical 
conditions of the kidney. It appears to the 
writer that the most useful classification of med- 
ical kidney diseases to bear in mind is one in 
which the three main divisions of the Volhard 
snd Fahr classification is utilized; namely, ne- 
vhroses, inflammatory diseases or pure nephri- 
tides and arterio-sclerotic diseases. In this con- 
nection it must be remembered that the nephritis 
resulting from arterio-sclerotic disease is only a 
part of a general disease. 

Let us reserve for classification in the first 
group those cases in which there is marked 
edema, normal blood pressure, normal or sub- 
normal non-protein blood nitrogen and approxi- 
mately normal kidney function. These are the 
cases in Which we find large amounts of albumin 
in the urine and chloride retention and are the 
eases in which high protein salt free diet should 
be used, These are the nephroses and we may 
subdivide them if desired into the nephrosis of 
pregnancy, lipoid, nephrosis, amyloid nephrosis 
und mercurial nephrosis. In the second group 


let us place those cases with absent or moderate 


March, 1998 


edema, increased non-protein blood nitrogen, 
hematuria and elevated blood pressure. These 
are the cases of real nephritis, in which low pro. 
tein diet is indicated. Let us place in the third 
Givision those cases in which hypertension is the 
prominent early symptom and is followed by eyi- 
dence of kidney disease as disclosed by albumin- 
uria with casts and a moderate increase in non- 
protein blood nitrogen. These are not cases of 
nephritis per se, but the kidney condition is a 
result of generalized hypertension and arterio- 
sclerosis. 

The writer again wishes to emphasize the fact 
that any classification of this very important 
disease can only serve as a guide for study and 
treatment, and offers this paper as a plea for the 
general adoption of a uniform classification. 





RETROBULBAR NEURITIS* 
UrGING COLLABORATIVE STUDIES AND WIDER 
CLINICAL APPLICATION OF PERIMETRIC 
MEASUREMENTS 


JAMES P. FiTzGERALD, M. D. 
CHICAGO 


Retrobulbar neuritis, toxic amblyopia, and 
axial neuritis find frequent use in recent medical 
literature as interchangeable terms to describe 
states of pathology in the ganglionic cells of the 
retina or in the optic nerve proper. Examina- 
tion may reveal the objective evidence of an 
actual neuritis under ophthalmoscopic observance, 
but more commonly carries only such subjective 
signs as a transient lowering of visual acuity, 
irregular contraction of the visual fields, with en- 
largement of the blind spots in association with 
relative or absolute scotomata. The onset is 
sudden. The vision becomes rapidly impaired as 
poisons carried by the blood stream act selective- 
ly upon ganglionic cell or synaptic junction. The 
degenerative patches result from the impaired 
nutrition due to local interference with the blood 
supply in self-sustaining toxemias fed by w- 
suspected foci of infection. Eventually the shift- 
ing pathology may, spread and give rise to pal- 
tial or complete atrophy of the optic nerve. 

Retrobulbar neuritis is located in the orbital 
division of the optic nerve. Thus upon ophthal 
moscopic examination there is found in the pa 

*Read before the 77th annual meeting of the Illinois State 
Medical Society, Moline, Illinois, June 1st, 1927. 
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villa either no changes at all or conditions that 
we insignificant and not characteristic. There 
nay be some distension in the retinal vessels. 
signs of atrophy are frequent after the acute 
sage of inflammation has subsided,—a descend- 
ing atrophy, for it is from the peripheral portion 
of the divided fibers that the atrophy is slowly 
iransmitted to the papilla and becomes visible 
with the ophthalmoscope. The inconclusive char- 
acter of early ophthalmoscopic changes in these 
cases places the burden of diagnosis upon such 
other findings as visual acuity, the presence of 
sotomata, and alterations in the blind spot and 
peripheral fields. The changing nature of the 
(ndings from examination to examination is im- 
yortant and in most cases the visual disturbance 
is confined to the central field, or that portion 
which is supplied by the papillo-macular bundle. 
\ central scotoma due to optic nerve disease is 
listinguished from one resulting from central 
(horoiditis or retinitis by the fact that it involves 
no apparent distortion in shape and size of ob- 
jects in or about the scotoma, and first colors 
io disappear are red and green. In primary dis- 
ease of the macula retinal metamorphopsia is 
wally present, and scotoma for blue develops 
in advance of that for red and green. It is char- 
acteristic of acute forms of retrobulbar neuritis 
ior visual disturbance to develop suddenly in an 
eye which looks normal. The pupil may be 
lightly dilated. Complaint is usually made of 
headache or dull pain in the orbit which is made 
more severe if the patient moves his eye or 
back into the orbit. Prognosis is 
usually favorable. Early cases are amenable to 
ieatment, Prolonged inflammations or neglect 
of care may increase the visual disturbance to 
chsdlute blindness, or a primary descending 
atrophy of the optic nerve, often confined to the 


papillo-macular bundle, may develop. 
The eventual extent of the damage in retro- 


pushes it 


bulbar neuritis hinges upon the virulence of the 
infective agent, the degree of sensitization of the 
affected individual to the invading organism, 
ind the possibility of limiting the general sys- 
iemic infection or removing the primary sources 
of infection. Anaphylaxis and constitutional 
itedispositions are important. Treatment re- 
mains empirical when the cause is obscure. 
Harly diagnosis is the essence of effective man- 
‘gement, Laboratory method is indispensable. 
The presence of such obvious causes as tubercu- 
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losis, rheumatism, or syphilis does not preclude 
the necessity for comprehensive clinical investi- 
gation to search out remote and hidden abscesses 
in teeth, tonsils, sinuses, or abdomen. We have 
known tuberculosis of the lungs to go unsus- 
pected in a patient undergoing prolonged and 
vigorous treatment for syphilis. A tuberculous 
individual with eye involvement may suffer for 
instance at the same time from chronic lead pois- 
cning, and some say openly that the diabetic 
type of central scotoma appears only among dia- 
betics who are confirmed tobacco users. Every 
patient with retrobulbar neuritis is a proper can- 
didate for prolonged and thoroughgoing clinical 
investigation. The old blanket categories of tu- 
berculous, rheumatic, and syphilitic causes no 
longer suffice. 

Causes listed in the literature include rheu- 
matism, gout, dysentery, tuberculosis, intestinal 
stasis, syphilis, sinusitis, septic tonsils, typhoid, 
and low grade inflammations of many types in 
prostate or other pelvic organs. Retrobulbar 
neuritis as an early manifestation of multiple 
sclerosis offers interesting confirmation of the 
possible infectious origin of this disease. ‘T'o- 
hacco, alcohol, and lead poisoning are always to 
be considered in differential diagnosis, and the 
possibility of sinusitis and pituitary disease. Or- 
ganisms ordinarily non-pathogenic, as B. subtilis, 
nave been incriminated. The incidence rates of 
retrobulbar neuritis are in doubt. The ever-in- 


creasing list of toxemias which may induce the 
condition includes many that are self-limited as 
well as many that are hopelessly obscured by re- 
mote etiology. Still other cases whose close ob- 
servation might clear up disputed pictures are 


overlooked in an acute general condition of sys- 


iemic infection. Mention in the literature may 
be found that a probable 10 per cent. of dia- 
betics develop at some stage of their malady a 
retrobulbar neuritis of much prognostic value, 
cr that the symptom is diagnostic in around 12 
per cent, of cases of disseminated sclerosis. The 
percentage incidence is probably less in para- 
nasal cases, though the indefatigable research 
among rhinologists into this. interesting subject 
is responsible for a great preponderance of titles 
in the sinusitis series in recent years. In Lan- 
genbeck’s etiological study sinusitis accounts for 
3.5 per cent. of cases and ranks fifth as a cause 
ef retrobulbar neuritis. ld 
It was the report to the Vienna Ophthalmo- 
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logical Association in 1919 of a pronounced in- 
crease of retrobulbar neuritis in Vienna and the 
observation that, despite extensive investigation 
etiologically, 19 per cent. of cases could not be 
explained that led Prof. F. v. Herrenschwand 
and others to suspect a specific exciting cause 
which, either through an affinity for the mucous 
membrane of the nasal surrounding areas, or 
through a special force of its powers, or by spe- 
cific biological characters which enabled _ it 
quickly to dig deep into the area and cause retro- 
lulbar neuritis without causing radical changes 
in the mucous membrane. Herzog discovered 
that cases of retrobulbar neuritis in which other 
etiology is excluded and in which inspection of 
the nose gives negative findings and which re- 
cover with eradication of the ethmoid cells, which 
also look normal macroscopically, almost regu- 
larly show microscopic change. 

This observation, though not reflected in 
American literature on the subject, has influenced 
the voluminous German reports which followed 
the 1919 communication on retrobulbar neuritis 
before the ophthalmological society of Vienna. 
The 1926 brochure on the subject issued by Prof. 
J. Meller and Dr. Oskar Hirsch from the eye 


clinie of the University of Vienna cites cases 
from their own experience in confirmation of 
l)r. Herzog’s observation and Dr. Hirsch pre- 
sents an interesting series of anatomical color 


plates in proof of diagnosis. “The error of ex- 
cluding nasal pathology in many cases can be 
avoided,” state these authors, “when one supple- 
ments the macroscopic findings by microscopic 
findings. ‘The material for same is obtained 
through the exploratory opening of the ethmoid 
bone, which in such cases may not only be al- 
lowed, but indicated.” 

The new opinions recently brought forth by 
Behr and not yet fully reported on the develop- 
ment of multiple sclerosis are pertinent in this 
connection. He states that the reason why the 
optic nerve is so readily attacked is that the 
nerve lies so close to the surface that infection 
can easily penetrate to it. He transferred eth- 
moid bone from patients with multiple sclerosis 
to rabbits and produced paresis and symptoms of 
paralysis as well as changes in the optic nerve 
which closely resemble the symptoms of retro- 
bulbar neuritis. 

Prof, F. v. Herrenschwand, who also inter- 
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ested himself in the attempt to reconcile the di- 
vergences of opinions regarding the significance 
of the diseases of the nose as the cause of retro. 
bulbar neuritis, has quoted authorities who give 
rhinological causes as ranging from 0.006 to 
100 per cent. There are ranged, on one side, 
those who believe that any infection of nose and 
surrounding area can produce inflammation of 
the optic nerve and, on the other, those who will 
not recognize that even severe pus infection in 
areas surrounding the eye can cause retrobulbar 
neuritis. This wide contradiction of opinions 
results from the failure of extensive pathological. 
anatomical and bacteriological investigations, he 
says, and the difficulties of diagnosis under w- 
favorable conditions. The sinusitis series offers 
interesting possibilities of spectacular results 
from treatment. Nevertheless they seem to be 
receiving undue clinical emphasis. A joint in. 
vestigation on the relationships of visual dis- 
turbance to nasal sinusitis has just been the sub- 
ject of an interim report to the Scotch Society 
of Otology and Laryngology and the Scottish 
Ophthalmological Club to the effect that the 
cases are not convincing and that further col- 
lective inquiry will have to be made to clear up 
the etiology of the sinusitis series. Too many 
are of uncertain origin, and tvo many nasal in- 
flammations are prodromal stages of systemic 
infections for general statements to be accepi- 
able in proof of the contentions made. Reports 
cf cases are by no means conclusive enough to 
clear up controversial points. 

It is the rare case of influenza, dysentery, al- 
dominal sepsis and the like that develops retro- 
bulbar neuritis. In certain stages of diabetes 
characteristic field contractions develop which 
have important prognostic value, yet for the 
most part these eye conditions remain clinical! 
unrecognized. Insular syphilis has a central sct- 
toma for colors in 50 per cent. of cases, and lo- 
calized syphilis may exhibit a basal meningiti 
with bitemporal hemianopsia as almost the on!) 
symptom, yet retrobulbar neuritis of syphilitic 
origin is by no means comprehensively reported. 
When medical ophthalmology has cleared up tle 
clinical obscurity that surrounds this subject the 
whole question of toxemia will be an open book. 
It was Ernest Clarke, head of the section 
cphthalmology of the British Royal Medical 8 
ciety who recently pronounced that it is on the 
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igsis of such remote physiological effects of bac- 
prial invasion as these characteristic eye re- 
xtions to toxemia that the different types of 
dreptococci will finally become differentiated. 
The type of soil on which the organism falls 
does not tell the whole story. 

Recent neurological reports on multiple sclero- 
is are of interest in this*connection. Cottreel 
and Wilson declare that the neurotic symptoms 
«hibited in desseminated sclerosis all point to 
jynamic alterations of function that have a 
toxic or toxi-structural origin. Douglas Mac- 
Alpine, physician in charge of the department 
of nervous diseases at Middlesex Hospital, Lon- 
lon, declares that disseminated sclerosis is of 
infective origin, possibly occupational in its 
nature, being confined largely to woodworkers 
and persons engaged in agricultural pursuits. 
The infective process even at early stages is 
more widespread than clinical signs may show, 
hence the diagnostic value of eye signs. It is to 
te remembered that these patients seek medical 
aid first on account of a unilateral diplopia, or 
with sudden diminution of vision, particularly 
in the central field. No septic focus can be dis- 
covered in these cases. If the nerve involvement 
is close to the nerve head the dise may show 
blurred edges or moderate swelling. Pallor of 
the temporal half of both discs is extremely com- 
won as a late sign. ‘The early subjective find- 
ings clear up more or less completely within a 
few weeks, but the multiple sclerosis which de- 
\elops months later can be predicted on the basis 
of eye findings alone. One has always to be 
alert for late nerve involvement in cases of retro- 
bulbar neuritis with no demonstrable focus of 
infection. Obscure recurrent conditions will 
probably develop an ultimate sclerosis with per- 
manent interruption of nerve conduction. 

The eye is particularly vulnerable to infective 
agents present in the posterior ethmoidal or 
phenoidal cells through the very thin barriers 
which separate these structures. There is also 
the possibility of communication of sepsis by way 
of the subarachnoid space. Selective action of 
the toxin for optic nerve substance is another 
possibility in the attempt to account for why the 
ye is picked out in this disease, though selective 
affinity is a much less likely explanation than is 
the close anatomical relationship between pare- 
asa] sinuses and the brain and spinal cord struc- 
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tures. We are dealing here with the eye as an 
intimate part of the nervous system rather than 
as an organ of vision. Some neurological au- 
thorities cite ocular symptoms in at least 50 per 
cent. of all cases of disseminated sclerosis. 

With the seat of the pathology located in the 
nerve, chiasm, tract, or brain the ophthalmologi- 
cal picture may be negative until late in the dis- 
ease, and even then only a very moderate pallor 
may be observed. Idiopathy or hysterical ambly- 
opia used to be a favorite clinical category for 
these cases, but blanket classifications of all types 
tend to disappear with honest-to-goodness study 
of all cases. In order to clear up the diagnosis 
in multiple sclerosis Uhtoff’s groups of peri- 
metric findings are useful. These are: 1. Cen- 
tral scotoma; 2. central scotoma and peripheral 
contraction ; 3. irregular peripheral contraction ; 
4. regular concentric contraction, as in hysteria ; 
5. ring scotoma; and 6. variable changes which 
come and go, especially the central scotoma, and 
followed eventually by peripherally contracted 
fields. 

Improvements in Examination Technic. The 
many difficulties in the way of precise measure- 
ment of the damage sustained in case of retro- 
bulbar neuritis and the importance of quick work 
in getting at the root of the matter have resulted 
in the development of a new precision method 
for the measurement of central scotomata. The 
cutline of the peripheral fields for white and col- 
ors obtainable by means of examination with the 
Bjerrum screen, or with early types of perimeters 
and scotometers proved quite inadequate and it 
remained for Dr. Ralph I. Lloyd to develop in 
his stereocampimeter the stereolens system which 
permits binocular fixation and broadens the field 
to 10 degrees nasally, 40 degrees temporally, and 
30 degrees on either side above and below the 
center of fixation. This system utilizes two 
punktal lenses corrected for astigmatism of ob- 
lique pencils for a total angle of 3 degrees, base 
cut, and adjusted with optical centers 80 mm. 
apart to coincide with the fixing centers of the 
chart. Each lens with prism attached rotates 
around its optical axis and is adjustable in lateral 
directions as well. My preference is to use 0.5 
and 1 mm. color carriers, with only the smaller 
size of red and green objects for use within eight 
or nine degrees of the fixation point. The 1 
mm. carrier for red is recommended for outlin- 
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ing the blind spot. A standard lamp approxi- 
mating daylight is used for all tests. 

The eyes are made emmetropic with correct- 
ing lenses before examination is made. The pa- 
tient is fully instructed as to examination proce- 
dure and measurements are taken as quickly as 
possible in order to obviate fatigue. Difficult pa- 
tients may require serial tests. The examiner 
may need to familiarize himself with the appa- 
ratus which is being used by making several tests 
of his own fields. Repeated experiment with nor- 
mal cases breeds confidence on the part of the 
examiner and a perfect technic is worth the effort 
to acquire. 

The eye findings per se do not indicate the di- 
rections of clinical investigation, but exhaustive 
history taking with physical and chemical search 
will usually disclose the latent sinus disease, ab- 
scessed teeth, infected tonsils, or Jaw grade pelvic 
inflammatory sources which account for the self- 
sustaining inflammations of the eye structures. 
Syphilis is always to be thought of, and tubercu- 
losis. The whole range of clinical investigative 
method is often taxed to the utmost to get at the 
root of these matters. MacAlpine has aptly ob- 
served that diagnosis would be simplified if we 
lad a complement fixation test as specific as the 
Wassermann. However obscure the cause, we 
are under the clinical necessity of making early 
The tendency of these cases to clear 
The 
transient nature of the defect is corroborative. 
Apart from injury and certain vascular disor- 
ders of the cortex, few central defects occur, and 
they are usually fixed, not transitory. A diagno- 
sis should always be held in abeyance until retro- 
bulbar neuritis is ruled out. Pressure signs need 
to be distinguished from inflammatory exten- 
sions from endogenous and exogenous causes. 
Idiopathic explanations become more and more 
rare as investigative method is more thoroughly 
employed. We always have the suspicion that 
more study was needed on the so-called idio- 


ciagnosis. 


up by no means characterizes all cases. 


pathic case. 

A useful classification of etiology ranges all 
causes into two major groups according to endog- 
enous and exogenous origins. Endogenous cases 
include: 1. Focal infections, such as sinus dis- 
ease, focal centers about the teeth, tonsils, pros- 
tate, intestinal intoxications, and the like; 2. 
chronie subacute infections, such as syphilis, 


March, 1998 


rheumatism, nephritis and uremia, gout, tuber- 
culosis, and diabetes ; 3. acute infectious diseases, 
such as influenza, scarlet fever, dysentery, small- 
pox, intestinal sepsis, and malaria; 4. multiple 
sclerosis; 5. pituitary diseases; 6. hereditary op- 
tic nerve atrophy; 7. hysteria. 

Exogenous causes include all conditions due to 
1. alcohol and tobacco; 2. methyl alcohol ; 3. such 
arsenical preparations as liquor potassa arseni- 
tis, salicylate of mercury, cacodylate of soda, sal- 
varsan, and atoxyl arsetyl; 4. lead; 5. quinin; 6. 
nitrobenzol; 7. anilin and the arylarsenates; 8. 
vptochin ; 9. iodoform; 10. mercury; 11. thyroi- 
din; 12. malefern and santonin. 

Treatment Both Empirical and Speeific. 
Treatment is directed primarily against the le- 
sion, systemic disorder or local condition which 
forms the basis of the neuritis. In eliminating 


the original foci of infection the release of mas- 
sive doses of bacteria is to be guarded against. 
These individuals are highly sensitized to the in- 
fecting organism and require skill in handling. 
Sinusitis patients often respond spectacularly to 
simple drainage operation, but even in the pres- 
ence of a purulent sinus disease the possibility of 


more than one operating cause is not to be ig- 
nored. Endogenous and exogenous causes may 
exist together. The administration of iodid of 
potassium aids in the absorption of inflammatory 
products. Regulation of diet and free diaphore- 
sis are useful. The patients should imbibe wa- 
ter freely. Later on, strychnin is valuable, 
especially by hypodermic injection. 

MacAlpine has recommended the precise treat- 
ment of neurosyphilis, but with smaller dosage. 
for early cases of disseminated sclerosis. Fail- 
ing intravenous, intramuscular preparations of 
arsenic are recommended by him, with Fowler's 
solution by mouth as a variant. Protein therapy 
is promising in his experience. Injections of 
milk or of typhoid vaccine are used with a small 
dose of novarsenobillon on day following inje« 
tion. “Pyrexial treatment is useless in well & 
tablished cases,” he states, “and exogenous 
sources of this systemic infection may well repay 
further study.” 

A certain degree of empiricism attaches to the 
clinical management of these cases. Suspected 
syphilis may be clinically established in advane’ 
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of laboratory reports and treatment can proceed 
while laboratory confirmation of diagnosis is 
being sought. Inactivity may be a serious error 
in these cases and all cases of retrobulbar neuri- 
tis should be admitted to the hospital for the col- 
laborative investigation of specialists. With 
causes and cures and expectant treatment all 
open to controversial claims, retrobulbar neuritis 
offers one of the most promising fields for oph- 
thalmological study. Consistent critical review 
of all cases by permanently established commit- 
tees with periodical interim reports is desirable, 
end no field promises a more important contri- 
bution from medical ophthalmology than to clear 
up some of the obscurity that surrounds condi- 
tions of systemic toxemia. 
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DISCUSSION ’ 


Dr. T. J. Williams, Chicago: The essayist has 
thoroughly covered the relatively small amount of 
material known to date regarding this obscure but 
interesting pathological condition. However, I wish 
to emphasize his plea for more thorough examination 
rather than to attribute all these cases to tuberculosis, 
syphilis or rheumatism, which have too frequently 
been attributed as the causes where more careful ex- 
amination would have produced more accurate etiologi- 
cal causes. However, it is realized that though we 
search to the best of our ability the true cause too 
often remains as mysterious after our search as 
before, and fortunately for the patient in many cases 
he regains his central vision while we continue our 
search for its cause. What we classify as retrobulbar 
neuritis has several distinct and general causes. These 
might be classified more comprehensively than I have 
found to be the case in the lierature, if we consider 
them among one of the following three groups: those 
cases due; 1. to pressure anywhere along the optic 
nerve, such as might develop from contiguous inflam- 
mations, especially from sinusitis in the sphenoid and 
posterior ethmoidal cell regions. In the final analysis 
it would seem that the sphenoid and posterior 
ethmoidal cells are not so commonly the cause as we 
at one time believed. Or we might have tumors or 
hemorrhage occurring either in the orbit or within 
the nerve sheath itself, and as the orbital nerve is a 
rather long, loose nerve, it is quite possible that in 
looking in extreme directions, we might unconsciously 
have a hemorrhage in the nerve sheath or orbit as 
easily as a subconjunctival hemorrhage where the 
vessels are equally poorly protected under the loose 
conjunctiva. Optic foramen distortion or increased 
intracranial pressure may also be included in the first 
group. 

2. In the next group we include the infections that 
are conveyed to the optic nerve pathway, possibly in- 
cluding even its centers, by the blood stream. This 
group includes septic teeth, appendix, prostate or any 
other source of focal infection, including all the 
sinuses. Suppuration from the antra, frontals and 
anterior ethmoidal sinuses would, of course, be as 
prone to produce the neuritis as the posterior group 
of sinuses above mentioned. Here we must include 
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drugs and other chemicals mentioned by the essayist, 
these being carried by the blood stream to this deli- 
cate papillo-macular bundle. 

3. In the next group we have those cases where 
retrobulbar neuritis is only another symptom of a 
general condition, optic atrophy, disseminated sclerosis, 
or tabes. The extremely high state of development of 
this wonderful and peculiar bundle of nerve filaments 
undoubtedly expose it to early participation in these 
central nerve system diseases, as well as to the virulent 
organisms carried from distant parts by the arteries, 
described in the second group. The optic nerve has 
been computed to contain between a million and a 
million and a half nerve fibres and it is estimated that 
one-third of these fibres pass through the papillo- 
macular bundle to the square millimeter of retinal area 
usually occupied by the macula. Regardless of the 
accuracy of this statement, it compels us to wonder 
not that we infrequently do have retrobulbar neuritis, 
but that it is not more common than we are aware, 
because patients, and often physicians, and too fre- 
quently oculists, easily overlook the condition, unless 
it is binocular, and we a know that one eye may be- 
come involved and partly if not wholly recover, while 
the other eye, still uninvolved, may carry on until 
the originally involved eye begins to recover, when it 
may then pass through the same condition, unnoticed 
by both doctor and patient. I would like to call at- 
tention to the possibility of something new in the line 
of treatment. In April of last year Mr. A. S. Percival 
introduced before the Ophthalmological Society of 
Gerat Britain a possible specific for certain types of 
retrobulbar neuritis, particularly for the tobacco 
amblyopia type. He stated he had found in the litera- 
ture that the use of water-cress had proven an effec- 
tive antidote to lethal doses of nicotine in experimental 
animals, guinea pigs, rabbits and dogs. Since that 
time he had been feeding water-cress to these cases 
and while the results are not yet definitely established, 
he believes this treatment of value. At any rate, since 
effective treatment is so meagre, it would seem that 
this should be given clinical opportunity to prove or 
disprove its value. For some reason we do not have 
as much tobacco amblyopia in this country as in 
Great Britain. This may be due to the fact that shag 
and brown twist, two forms of tobacco popular in 
Great Britain, are not commonly used here. I do not 
know in what alkaloidal or other chemical content 
American tobacco differs from the British. Pain, 
especially orbital headache, is sometimes given as an 
accompanying symptom of retrobulbar neuritis. Per- 
sonally I should consider pain, especially on occular 
movement, due more to the accompanying orbital ex- 
tensions of nasal pathology than to retrobulbar 
neuritis, because it is difficult to understand why pain 
should be present in a condition ordinarily limited to 
the optic nerve which ordnarily does not convey pain 
I wish to both thank and congratulate Dr. 
this 


sense. 
Fitzgerald for his comprehensive analysis of 
subject. 

Dr. Michael Goldenburg, Chicago: 
test that may be of value in these case. 


There is a little 
Take a rather 
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thin glass rod, and on the outside of the eyeball push 
it back and forth over the different muscles, and yoy 
may elicit pain over definite muscles which is absent 
over other muscles. These findings frequently tally 
with the pain the patient gets on rotation. These cases 
are probably secondary to an active condition like 
sinusitis. Since prohibition I have only seen one 
typical case of what we are accustomed to call toxic 
amblyopia. Today they are all extreme cases of 
neuritis. 





DIAGNOSIS AND TREATMENT OF 
GOITER* 


Wo. J. Carter, M. D., 
MATTOON, ILL. 


In selecting this subject to present to this 
Society, I do not presume to offer anything new 
in the diagnosis and treatment of a disease that 
has attracted the attention of so many of the 
sudents in our profession for years. 


iraves in 1835, and Basedow in 1843, gave a 
complete description of this condition and since 
that time a vast amount of work has been done 
cn the etiology, the pathology and the treatment 
of this disease; therefore, the most I can hope 
to do is to present the subject in such a way as 
to stimulate your interest in a disease that is 
sc prevalent in the greater part of our state. 

There is no other gland or organ that produces 
more and varied symptoms than those produced 
by the thyroid gland. It seems to be to the hv- 
man mechanism what Mussolini is to Italy to- 
day, namely, the dictator to the various organs 
and glands of internal secretion that control our 
physical destinies. 

Regardless of all modern investigations and 
research, the etiology of endemic goiter still re- 
mains one of the most obscure medical problems; 
and in the endemic goiter districts, we also find 
endemic cretinism, endemic deaf and dumb and 
endemic feeblemindedness. 

While we do not meet with goiter frequently 
enough in this district to be classed as endemic, 
I believe it is much more prevalent than is gen- 
erally recognized. The symptoms of this, the 
king of the glands of internal secretion, may be 
present in all branches of medicine. 

Within the last year I was asked to talk on 
goiter before a county medical society and the 
doctor who opened the discussion did so with 


*Read before the Section on Surgery, Illinois State Medical 
Society, Moline, May 31, 1927. 
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the statement: “While goiter is an interesting 
subject, we are not in a goiter district and there- 
fore, it is not of practical importance to us.” 
There were not more than twenty doctors pres- 
ent and it developed two of the twenty had goi- 
ter; one, a toxic substernal, the other exophthal- 


~ 


mic. 

There has been a great deal of publicity given 
this disease the last few years by the lay press 
which has stimulated a great interest among the 
readers, and is good for the cause in most in- 
dances. But there has been some harm come 
from it, either by the ill-advised publisher or by 
misinterpretation. At least, there seems to be a 
widespread tendency for all people, old and 
young alike, to take some form of iodine for the 
cure as well as the prevention of goiter. 

Food companies have been very quick to take 
advantage of this opportunity to put on the mar- 
ket preparations containing iodine. I have had 
two patients consult me in the last year with 
vmistakable thyrotoxic symptoms, each with a 
small thyroid that promptly cleared up in a few 
weeks with no treatment or change other than 
discontinuance of the iodized salt used for sea- 
soning their food. 


lodin given during too long a period of time, or 
in too large doses, not only produces the classical 
symptoms of intolerance, such as salivation, watering 
of the eyes, and congestion of the nasopharyngeal 
mucous membrane, but may also give rise to the 
worst thyrotoxic symptoms so similar to those seen 
in Basedow’s disease that they have been called by 
Breur, “Iodin-Basedow.” Every surgeon who has 
had some experience in goiter surgery has seen, I am 
sure, more than once, these artificially produced cases 
of Graves’ disease caused simply by an untimely, 
exaggerated, and unintelligent treatment with iodin 
or its compounds. It should be borne in mind that 
idoin treatment for goiter does not need to be pro- 
longed over a very long period of time, nor does it 
need to be intense, in order to be successful. When 
iodin is going to be active, it shows its efficacy very 
soon, say, after a period of two or three weeks. 
Consequently, if after a treatment of two or three 
months with small doses of the medicament, no, or 
very little improvement has been obtained, the med- 
al treatment should be stopped. When successful, 
the treatment for safety’s sake ought to be interrupted 
‘or small periods of rest of a few weeks in order to 
‘oid symptoms of intoxication. We must not for- 
get that there are patients who react so intensely to 
small amounts of iodin that not only do the worst 
‘ymptoms of intoxication follow, but the goiter itself, 
nstead of getting smaller, increases in size. There 
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are people, too, who are. so extremely sensitive to 
iodin that a simple sojourn at the seashore, or the 
use of certain mineral waters, is sufficient to cause in 
them marked thyrotoxic symptoms. It should be al- 
ways remembered that there are goiters which are 
latent Basedow goiters, in which iodin medication is 
apt to start the “unhinging of the thyroid mechanism,” 
whose consequences no one can foresee. 

There is, too, a class of patients to whom the iodin 
treatment must be administered with great care and 
under the constant supervision of a physician. They 
are patients whose goiters are complicated with thyro- 
toxicosis, with a chronically inflamed respiratory ap- 
paratus, or goiters which are manifestly functionally 
insufficient. Medical treatment must be, too, carefully 
watched in patients with obesity, myocarditis, diabetes, 
and nephritis.” 

In some localities where goiter is prevalent, 
there have been various plans of supplying iodin 
to all school children. This would seem to be the 
most satisfactory method of treating potential 
goiter patients. This is not entirely free from 
danger, as there is an increasing number of 
thyrotoxie goiters reported in children of school 
age. 

Hyperthyroidism in children is perhaps more com- 
mon than has been supposed, and reported cases will 
undoubtedly appear more frequently in the future. 

The etiology is unknown. A small percentage of 
the cases reported in the literature and in our own 
series, followed acute infections but ordinarily there 
is no tangible factor to which the disease can be 
attributed. The onset is abrupt and the clinical course 
rapid. Induced hyperthyroidism may follow the pro- 
phylactic use of iodin in a very small percentage of 
cases but this can usually be controlled by the dis- 
continuance of the iodin” 

A satisfactory clinical classification of goiter 
that will harmonize with the pathological find- 
ings, is not easy to make, because most goiters 
are a mixed type involving two or three of the 
most usual forms; however, one type usually 
predominates and should be given special con- 
sideration. Clinically the symptoms may change 
very quickly from one class to another. We have 
all seen a non-toxic goiter suddenly take on toxic 
symptoms. This occurs so frequently some au- 
thorities give this group the name of secondary 
thyrotoxic goiter. 

Colloid: goiter is not usually considered a sur- 
gical disease except where causing pressure symp- 
toms or of a size to cause its owner to seek relief 
because of its appearance. 

The adenoma is an entirely different problem. 
At any time of life the adenoma is a potential 
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source of trouble to its owner. About 60 per 
cent. of adenomas become toxic some time during 
middle life. This is a surgical condition with 
no compromise, as none of the less radical meth- 
ods of treatment are effective. The adenomas 
show a higher surgical mortality than any other 
class of goiter. After myocarditis has developed, 
there is little chance for the heart to return to 
normal after the removal of the thyroid. 

The symptom complex known as Graves’ dis- 
ease, Basedow’s disease, exophthalmic goiter, 
thyrotoxicosis and hyperthyroidism, used in the 
literature indiscriminately, has been confusing. 

The cardinal symptoms of the disease are car- 
diovascular, thyroid hypertrophy, exophthalmos 
and tremor. 

They may or may not all be present at the 
same time; one or more may stand out more 
prominently than the others, or may be entirely 
absent. 


Cardiovascular Symptoms. Among the ear- 


liest symptoms of Graves’ disease are palpatation 
of the heart, tachycardia and dyspnea; in fact, 
there is no Graves’ disease without cardiovascular 
symptoms or thyrotoxic goiter heart. The most 


constant cardiovascular symptom is tachycardia. 
The pulse is rapid and continues rapid, even dur- 
ing sleep. It varies at times, but the remissions 
are not so marked as in other forms of rapid 
heart, while under little strain, such as changing 
position in bed, excitement, and at times from 
no apparent reason, the heart beats may vary 
between wide limits. 

In goiter patients whose pulse rate is increased 
40 per minute above his normal rate would mean 
57,600 extra contractions every 24 hours. 

Since this persistently high rapid heart of the 
toxic goiter patient may, and usually does, ex- 
tend over a long period, it is little wonder the 
heart symptoms are the most important. 

I recall having seen one goiter patient in which 
the patient’s body and also the bed on which she 
was lying, vibrated with each heart beat. 

“The Basedow patient suffers and dies because 
of his heart.” 


Thyroid Hypertrophy. 
dow’s disease,” Kocher. 

Thyroid enlargement may undergo great fluc- 
tuations. The size of the gland may not be in 
proportion to toxic symptoms present; in fact, 


“No goiter, no Base- 
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some very toxic patients have but slight enlarg.. 
ment of the thyroid. 

Primary toxic goiter is one that develops toxi: 
symptoms that has previously had no thyroid 
enlargement. 

Secondary toxic goiter is one which develops 
toxic symptoms that has previously had a har. 
less goiter. The secondary group responds to 
surgical treatment far more readily than the 
primary. 

Exophthalmos, although present in most cases, 
is absent at times or so slight that it may be over. 
looked. It is best seen in profile. After all other 
toxic symptoms show improvement, the exoph- 
thalmos may remain unchanged. 

Unilateral exophthalmos is rather rare. Hov- 
ever, I have had one such case. Lachrymi 
secretion is frequently exaggerated. Staring 
look is a symptom of Graves’ disease that is vert 
noticeable. 

Muscular symptoms: tremor, muscular fe- 
tigue, sudden giving away of knees. 

Nervous and mental symptoms: instability, 
irritability, restlessness, emotion. 

Digestive disturbances; loss of appetite 
usually. Some have a ravenous appetite. 

Nausea. 

Gastric flatulence. 

Vomiting. This is always a serious symptom 
and may be so serious as to endanger life 
Diarrhea also is a serious symptom and often 
appears coincident with vomiting, in which cav 
it is a most serious complication. 

Menstrual disturbances are the rule in Grave’ 
disease ; usually scanty and may stop entirely a 
times; a premature menopause may remain per- 
manent. 

In the male the testicles may undergo atrophy 

Respiratory disturbances. 

Shortness of breath. 

Coughing. 

Hoarseness. 

Sensory Disturbances: Pains, headaches, '¢ 
tigo, numbness and tingling. 

Cutaneous Symptoms: Sensation of heat. 

Dermographism. 

Hyperhydrosis. 

Itching of skin. 

Urticaria. 

Fall of hair. 

Bronzing of skin. 
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TREATMENT. 

Almost all known therapeutic agents have been 
tried in the treatment of this disease, but there 
is no specific medical treatment. 

Many agents have their place in the treatment 
of these cases. Lugol’s solution, used properly, 
has a beneficial effect on these cases for a short 
time in tiding them over a crisis and preparing 
them for surgery. 

X-ray treatments, properly given, will have a 
leneficial effect, but it has not been accepted as 
of lasting benefit by men of larger experiences. 

Ligation of two or more of the thyroid arteries, 
like Lugol’s solution, and x-ray, has a beneficial 
effect in preparation for thyroidectomy. 

I have seen some very marked improvement 
from x-ray treatment in exophthalmic goiter as 
well as from ligation of thyroid arteries. 

I have also seen some failures. On two occa- 
sions, after patients had been x-rayed with no 
leneficial results, I ligated both superior thyroid 
arteries and both patients died. Needless to say, 
I will never again ligate a case that has not 
shown any improvement from x-ray. 

The stage operation, as advocated by Crile, 
makes surgery much more safe for the bad risks. 

Conclusion. Don’t use iodine indiscriminately 
in treatment of goiter. 

Therefore, the most I can hope to do is to 
call vour attention to the urgent need of a con- 
certed effort on the part of the members of the 
profession that are especially interested and pre- 
pared, to stimulate the interest of the whole 
medical profession, as well as the laity in this a 
most vital subject to all. 
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THE PREVENTION OF INFANTILE 
SYPHILIS* 
Harotp A. Rosenspacm, M. D. 
CHICAGO 


With adequate treatment the prevention of 
‘yphilis in the fetus of the syphilitic mother is 
not difficult to accomplish. On the other hand, 


“From the Syphilis Clinic of the Children’s Memorial Hos- 
Mtal, Chicago, Tit, 
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the treatment of syphilis is a very painful and 
prolonged ordeal for a child to undergo. Be- 
cause of the nature of antisyphilitic medication 
and the administration by injection there is al- 
ways more or less hazard attending the treat- 
ment. The economic side, too, is important when 
one considers the cost of medical care and mate- 
rials and that an adult must bring the child each 
time for treatment. 

Another phase of importance is the mental 
side. When the child is old enough to realize 
that the whole thing is a secret and he feels that 
the disease is a disgrace, he has a don’t care 
appearance, may be manifestly discouraged, or 
develop an inferiority complex. I think, how- 
ever, in children old enough to understand there 
is unavoidable painful reflection about the dis- 
ease. One of our patients, a fine little girl of 
twelve, comes from one of the suburbs for treat- 
ment because the mother fears that in some way 
the secret might leak out. This child takes her 
treatment like a little stoic but on a few occasions 
she has cried over her condition and there is un- 
mistakably what one author has referred to as 
a syphilitic scar of the spirit. Two of the other 
girls, sisters, who live in an inferior environ- 
ment, I feel certain, have thought too much 
about the venereal association of their disease. 

One must remember that cure is not possible 
in all cases. Cases first coming under treatment 
when the child is several months old, or those 
with central nervous system involvement may 
not be cured and often there are remaining per- 
manent stigmata of general constitutional in- 
feriority. 

The importance of the problem is brought into 
bold relief by the figures of J. W. Williams’. 
In a series of 10,000 obstetrical cases he found 
syphilis was the most important cause of fetal 
and infant mortality; 26% of the deaths from 
the seventh month to the end of the second week 
following delivery were due to this disease. 

The number of cases in which we have person- 
ally been able to witness the effect of antisyphi- 
litic treatment is small. It illustrates again, 
however, the value of treatment in protecting the 
offspring of syphilis. In nine syphilitic mothers 
whose children were syphilitic under treatment 
at our clinic, we were able to see that treatment 
was instituted in subsequent pregnancies. Each 
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of the children of these pregnancies is clinically 
and serelogically negative. 

One of the families, consisting of seven chil- 
dren, presents an interesting record. During the 
mother’s first pregnancy in 1912 she was given 
antisyphilitic treatment in the form of tablets by 
mouth throughout pregnancy. The child of this 
pregnancy has never had a sign or symptom of 
syphilis, including a negative Wassermann. 
After the birth of the first child the mother 
changed physicians and did not mention having 
been treated during her first pregnancy. She 
had been told that she was being treated for 
blood disease and did not know the real nature 


of her malady. Therefore, she did not attach 


much importance to the treatment and did not 
feel impelled to mention it. Following this nor- 


mal first baby she gave birth to five syphilitic 
children. Subsequent to this she came under 
our care. Her Wassermann at this time was re- 
ported three plus. She was induced to take treat- 
ment which was continued about two vears and 
up to one month of the time of delivery of her 
seventh baby. This seventh is now twenty 
months old and has always been normal physi- 
cally and negative serologically. 

In addition to these nine cases there were 
three cases which came to us previously treated 
after having borne syphilitic children. The chil- 
dren born following these three cases were nor- 
mal. In two families in which we were treating 
syphilitic children the fathers refused to permit 
the mothers to be treated in subsequent preg- 
nancies. The children in these cases were born 
syphilitic. One of the children was not treated 
and died at five months, 

The most pathetic cases are those that faith- 
fully seek prenatal care and are incompletely 
cared for. That is, the obstetrician is so intent 
upon his purely obstetric problem that he does 
not give the patient thorough medical considera- 
tion. In his prenatal care the obstetrician 
should include anything suggestive of syphilis in 
the history and physical examination and there 
should be a routine blood Wassermann test. 
Within the past year in his private practice the 
writer has had two cases that went regularly for 
prenatal care and bore syphilitic babies. Nei- 
ther had had a Wassermann test and yet one of 
the mothers gave a history of a previous unex- 
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plained four months’ miscarriage. When the 
obstetrician in the other of these cases was 
told that the baby was syphilitic and that the 
mother’s Wassermann was four plus he was in- 
credulous until he received a report of four plus 
on the mother’s blood which he had sent to two 
laboratories. This case is merely cited to empha- 
size again that syphilis is often present where 
not at all suspected. 

Probably the reason why there is so little diff. 
culty in the prevention of syphilis in the fetus is 
because of the very rich vascularity of the fetal 
and maternal deciduae. Anti-syphilitic medica: 
tion present in the maternal blood keeps the pla- 
centa normal and thus spirochetes do not invade 
the fetal tissue. As expressed by Findlay’: “It 
would seem that as long as the disease in this 
region (the placenta) is eradicated no harm can 
come to the fetus.” 

The simplicity of protecting the fetus against 
syphilis in the syphilitic mother is demonstrated 
by Hendry,* an obstetrician of Liverpool. This 
clinical report was made in 1920 and he states 
that his clinic was not adapted to the use of 
arsenobenzol derivatives since it was held in the 
premises loaned for the few hours necessary and 
no provision could be made for cases requiring 
to be kept under observation for some hours in 
the event of mishap. Mercury was therefore 
used in the form of gray oil injections and after 
two years because of the patient’s complaints, 
gray powder, one gr. thrice daily was given by 
mouth instead of the oil injections. There were 
ninety-four cases reported of which forty-three 
were untreated. Of these forty-three cases there 
were fifteen abortions, fourteen still births, five 
neo-natal, twenty-nine living infants. Eleven 
cases were treated throughout pregnancy with no 
abortions, no still births, no neo-natal deaths. 
Hendry does not report any follow-up on these 


patients. 

While this treatment should not be considered 
adequate and might confer little protection o 
subsequent pregnancies it does show the efficacy 
of even this type of treatment in protecting the 
offspring. 

Williams‘ in 1920 published his results rele 
tive to treatment in 449 cases with positive 
Wassermann reactions. This number was secured 
from a series of 4,547 obstetrical cases. Of this 
449 cases, 169 cases received no treatment and 
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48.5% of the babies were still born or showed 
signs of syphilis; 102 cases received two or three 
injections of Salvarsan; 39.2% of these babies 
were born dead or showed signs of syphilis, The 
remaining number, 176 cases, were given four to 
six injections of Salvarsan followed by mercury 
resulting in a negative Wassermann. Of these 
babies 6.7% were born dead or showed signs of 
syphilis. Notwithstanding the negative Wasser- 
mann reaction it is possible that some of the last 
group were not adequately treated inasmuch as 
most of the group had not been observed over a 
very long period of time. 

Williams® in a later paper, published in 1922, 
analyzes a group of cases treated and observed 
over a longer period and in greater detail. The 
number of fetal and neo-natal deaths was less 
One of 


the cases was of especial interest in relation to 
the Wassermann reaction. The patient was given 


than that seen in non-syphilitic cases. 


thirty doses of diarsonal but the Wassermann 
was persistently positive. The baby was born 
without a sign of syphilis and was negative sero- 


logically. When examined nine months after de- 
livery the child presented a negative Wasser- 


mann and was without any signs of syphilis. 
Lucas’ says that “the signs of syphilis have 


not been seen in the nursery of the University of 


California Hospital for a period of five years 
among the babies of our treated cases.” These 
results are no doubt excellent, however, excepting 


the more virulent type most infantile syphilis 
appears beyond the second week of life, 

This article is written to again call attention 
to the ease with which syphilis can be prevented 
in the offspring of syphilitic mothers and on the 
other hand to again picture the undesirable and 
pathetic associations and the difficulty of eradi- 
cating congenital syphilis when it exists. The 
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responsibility of prevention lies with the obstet- 
rician and it would seem that a routine Wasser- 
mann is a part of complete prenatal care. By 
this universal complete prenatal care and treat- 
ment when needed, congenital syphilis should be 
a disease of the past. 

4554 Broadway. 





PULMONARY BLEEDING* 
HerermMAN Harrison Coir, M. D. 
SPRINGFIELD, ILL. 

An experience of something over ten years 
with all types of pulmonary bleeding, extending 
from hemoptysis incident to war wounds of the 
chest, to hemorrhages associated with advanced 
fibroid tuberculosis seen in sanatoria and pri- 
vate practice in civil life, has but served to con- 
vince me thoroughly that something is wrong 
with the methods we physicians have been taught 
by our medical schools and text-books for the 
control of these conditions. It is for the purpose 
of again emphasizing and describing the modern 
methods at our command that I come before 
you at this time. 

The use of artificial pneumothorax for this 
purpose is not new in this country or abroad. Ii 
has been used extensively throughout the world 
and with increasing success over the latter half 
of the entire last century and is apparently 
stronger at the present than it has ever been. 
As we now understand pulmonary hemorrhage 
and the means at our command for its control, 
this comparatively minor operation offers the 
only solid ground upon which a physician con- 
fronted with a serious medical problem can safely 
and with confidence plant his feet. Hemorrhage 
in general is a serious mechanical complication, 
which must not be allowed to continue indefin- 
itely. Control may take two general courses: treat- 
ment by increasing the coagulation of the blood, 
or in other words general measures, or local 
ireatment aimed at the actual seat of the trouble. 
We use many general measures in connection 
with local, but never to their exclusion. In gen- 
eral internal hemorrhage where accessible we 
operate and ligate or apply local pressure as soon 
as general conditions warrant. Why then should 
we continue to treat hemorrhage from the lung 
on any other basis than this? Mechanical re- 
lief should be our first consideration and it is 


*Read before the Section on Medicine, Illinois State Medi- 
cal Society, Moline, May 31, 1927. 
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iy purpose to show that the means are at hand 
lor following out this principle. 

The most frequent cause of pulmonary bleed- 
ing as we see it, is fibroid tuberculosis of the 
lungs. Over ninety per cent. of all blood spitting 
that we have seen at Springfield has been due 
primarily to this cause. Other occasional causes 
have been bullet and stab wounds of the chest, 
bronchiectasis, lung abscess, empyema and di- 
rect trauma of the chest wall. ‘Twice I have 
seen bleeding from bronchial spirochetosis, and 
twice | have seen hemorrhage from contained 
foreign body in the lung, one a bullet, and one 
a shell fragment in discharged soldiers. Malig- 
nant disease of the lung may occasionally be at 
fault, and rarely cardiac disease. For the pur- 
pose of this paper 1 am including only those 
hemorrhages due to pulmonary tuberculosis, as 
to wander further afleld would extend the scope 
of this paper far beyond my intention. 


tuberculosis is due 


Large hemorrhage in 
usually to the existence of one or more blood 
vessels lying on the surface of or passing through 
“1 cavity unsupported. Coughing or other me- 
chanical strain or simple erosion ruptures these 
vessels. Due to the fibrosis present their walls 
have lost their normal elasticity and power to 
Bleeding is, therefore, copious and 
Our largest and most fatal 


contract. 
likely to continue. 
hemorrhages occur in patients with the greatest 
amount of fibrosis, those, in other words, in 
whom the tendency to recovery is strong, or in 
whom recovery has already taken place. Large 
hemoptysis in patients with highly active tuber- 
culosis is a rare condition both in the sanatorium 
Patients who 
have a 


and in our private experience. 
hemorrhage, therefore, undoubtedly 
strong tendency toward recovery, a medical fact 
whose recognition dates back many centuries. 
Furthermore bleeding in pulmonary tuberculosis 
is usually from the pulmonary system and, there- 
fore, under a low head of pressure. 

‘Those of us who have tried calcium lactate, 
morphin, serums and the more recent additions, 
blood transfusion and pituitrin have been badly 
disappointed and those of us who have had the 
opportunity have abandoned these practices ex- 
cept as they may be used coincidentally with an 
artificial pneumothorax. Lung collapse should 
be the first, rather than the last measure to be 
Relatively small amounts of filtered 
two 


considered. 


air or nitrogen introduced between the 
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layers of the pleura will rest the lung from the 
motion of respiration and will relax the elastic 
tension normally present which holds the torn 
vessel apart, and if sufficient quantities can be 


‘used will produce direct pressure over the bleed- 


ing site and expel extravasated blood from the 
surrounding tissues. Subsequent pneumonia is 
very much less likely to occur under such cir- 
The operation is simple and com- 
It can be 


cumstances. 
paratively safe in experienced hands. 
done in any private home almost as easily as 
in the sanatorium or hospital. In my series of 
113 patients treated by this method for the con- 
trol of hemorrhage, three have been done in gen- 
eral hospitals, and nine in private homes away 
from the sanatorium base. Instruments were 
carried to the patient and used at the bedside. 
The only anesthetic used is novocain and adre- 
nalin. Injection of the pleural space is made 
through an 18 gauge needle and enough meas- 
ured gas under measured pressure can be given 
wt one sitting to control most hemorrhages. Sec- 
ond or third injections are necessary in obstinate 
cases but the great majority have ceased to bleed 
after the first treatment. Complete positive pres- 
sure pneumothorax is rarely necessary to control 


bleeding. It can be done at one sitting only 


where the patient’s general condition is good 
and where the operation is chosen early before 
prolonged bleeding has weakened the patient and 


infiltrated the lung. ‘Transfusion and _ stimu 
lants are used where indicated. 

It has been my experience that the chief dan- 
ger in hemoptysis is not exsanguination; I fear 
the accompanying pneumonia a great deal more, 
and in all but one instance where death has oc- 
curred within one month after collapse for 
hemorrhage, five in this series, death was due to 
pneumonia. In one instance a large ruptured 
hilus vein was responsible for a death in forty- 
cight hours, a complete positive pressure pneu- 
mothorax being insufficient to control it. This 
amply warrants the statement that the time ele- 
ment is exceedingly important. The operation 
should always be done as early as consistent with 
fair judgment as to its necessity. Half a day of 
slow continued bleeding, or half an -hour of brisk 
hemoptysis is sufficiently alarming to warrant 
surgical interference. I also feel that the oper 
iion is indicated whenever physical signs show 
that more than the local bronchial system or ca 
ity are flooded, as evidenced by suppressed breath 
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gunds over the bleeding area. Operation at this 
yoint will not only minimize the danger of seri- 
wus bleeding, but will decrease the incidence of 
»neumonia, so justly dreaded and difficult te 
combat in weakened and exsanguinated patients. 

The question now arises as to what should be 
lone in case pleural adhesions are sufficiently ex- 
As has been state+ 


wnsive to prevent collapse. 


yreviously, complete collapse is unnecessary in 
most instances, even small pockets. occasionally 
ving sullicient to produce the desired result. 
(omplete pleural synthesis is distinctly uncom- 
won in my experience, and the operation for the 
control of hemorrhage can usually be made ade- 
quate. Exclusion features which would prevent 
the continuance of pneumothorax beyond the 
mere control of hemorrhage need not be so rigid 
if this is the only end sought. At times I have 
collapsed, and I feel, have saved patients with 
more or less extensive disease on the opposite 
side, but in these patients the pneumothorax has 
not been maintained. Where pleural synthesis 
is complete I have found the extensive use of 
snd-bags on the involved side, fifteen to thirty 
pounds according to the patient, and the use of 
one of several forms of chest splints, or even ad- 
hesive plaster strapping, all prove of distinct 
value. Its mode of action is similar to pneumo- 
thorax, though, of course, far less effective. 'T'wo 
patients in my thoracoplasty group in which com- 
plete pleural synthesis had taken place were op- 
erated on by the Wilms-Sauerbruch technique 
primarily for the control of hemorrhage, with 
excellent results. Both patients had had re- 
peated bleeding over long periods of time and 
veveral attempts at pneumothorax had failed. 
They were fortunate in having no extra pulmon- 
uly involvement and exceptionally good lungs on 
the opposite side. While admittedly thoracoplasty 
isnot to be used indiscriminately for this sort of 
work, I feel that it still has a place ana should 
\e mentioned. The permanency of this mode of 
treatment and the fact that it must not be done 
at the time of active bleeding makes its use in 
this connection a rather hazardous procedure and 
should never be undertaken lightly. It is also a 
time requisite that patients must be in general, 
it much better condition than would be de- 
wanded for the more simple operation. 

It is not my intention at this time, to go into 
the use of pneumothorax as a treatment for tu- 
lerculosis aside from’ the hemorrhage features 
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other than to offer the following comment: 
wherever a pneumothorax has been established 
tor the control of hemorrhage, a thorough and 
complete study should be made before releasing 
the patient, as to the advisability of continuing 
the pneumothorax as a general therapeutic meas- 
ure. Patients who bleed once in large quantity, 
are likely to do so again, and repeated pneumo- 
thorax becomes increasingly difficult due to the 
production of adhesions. In several instances in 
my series pneumothorax has been produced more 
than once for the control of bleeding, and in two 
cases | have produced pneumothorax on the one 
side, and at a later date have produced another 
pneumothorax on the opposite side, in both in- 
stances for hemostatic purposes. From my ex- 
perience with this operation I would advise aban- 
donment of a pneumothorax not later than one 
month after the initial operation, provided one 
does not intend to continue beyond the period of 
hemorrhage control. Few, or no adhesions will 
form in an artificial pneumothorax unless it has 
been maintained for one month or more. We 
should be careful not to rob our patients of a 
valuable therapeutic measure which may at some 
time be imperative by the maintenance of our 
pneumothorax too long unless, of course, we in- 
tend to keep it for therapeutic purposes. I might 
state also that I have rarely been in doubt at the 
end of one month of pneumothorax treatment, as 
to just how much a patient might be expected to 
gain by its continuance beyond that period. In 
conclusion I wish to summarize as follows: 

1. Artificial pneumothorax amply fulfills all 
the surgical principles for the emergency control 
of hemorrhage from the lung, viz., physiological 
rest of the parts, relaxation of tissue tension and 
local pressure. 

2. The operation is simple and comparatively 
safe in experienced hands and has the advantage 
of local anesthesia. 

3. The operation is portable and can be done 
practically anywhere with proper apparatus. 
Moving these patients is undesirable and usually 
unnecessary. 

4. It is applicable to a much greater percent- 
age of patients than now receive it and should he 
considered in all cases of pulmonary hemorrhage. 
Too rigid exclusion features are unfair to*the 
patient. 

5. It is the safest and mose reliable means 
for the purpose at our command. 
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6. Artificial pneumothorax should be done 
early lest fatal pneumonia intervene. The lat- 
ter kills far more patients than actual exsangui- 
nation. 

DISCUSSION 


Dr. M. Earl Brennan, East St. Louis: I would like 
to ask Dr. Cole if he has had any experience with 
pulmonary hemorrhage following dust irritation of 
the lung. 

I will ask him another question. It is not generally 
taught that acute pulmonary hemorrhage is rarely 
fatal; that they will always bleed until the patient is 
weak enough so that they stop themselves. 


Recently I had a case in which a man evidently had 
never had any symptoms or indications of any lung 
trouble. He ran about two blocks from the street car 
to his home in the rain. Upon reaching home he began 
to hemorrhage rather severely, and continued hem- 
orrhaging for about sixteen hours, an died. I was 
rather surprised because we generally feel that pul- 
monary hemorrhage very rarely continues to produce 
death. 

Dr. Herman Harrison Cole, Springfield (closing) : 
The doctor asked whether we saw any cases of pul- 
monary hemorrhage following dust irritation of the 
lung. We get very few in Springfield. We do get 
some hemorrhage from coal dust, but they are dis- 
tinctly uncommon. I question seriously whether they 
are a straight coal dust proposition or street dust. 
Fibroid tuberculosis is most likely. 

I remember distinctly one patient who was a chemist 
who was working with chlorine gas. He had a very 
extensive fibrosis through both lungs. He had a 
very severe hemorrhage. I think of one other case 
who is under my care at the present time. He is an 
acetylene welder. He has lungs which I imagine must 
be about the consistency of leather. I had to use 
exceedingly high pressure to produce collapse. He has 
had several attacks of minor hemorrhage. Beyond 
those two I remember no others of that type. 

The question of. fatality in pulmonary hemorrhage 
has come up. I think that is a very difficult thing to 
answer. I don’t know. If you let all hemorrhages 
alone I don’t know how many out of one hundred 
would be liable to die. I should say, from direct 
hemorrhage—this is, of course, a guess—that not over 
two per cent. will die from actual bleeding, but the 
mortality will run to anywhere from ten to twenty 
per cent. following hemorrhage due to infection. 

The four or five fatalities I have had from hem- 
orrhage in the last six or seven years have been due 
directly to pneumonia. 


Dr. Holmes mentioned the case at Fairview. I re- 
member that patient very well. The patient had very 
extensive adhesions all through the pleura on one side. 
I am very glad to hear that the patient has not bled 
any more. I rather expected he would at a later date. 

Aneurism I think is the true explanation of these 


cases. However, I do not believe that all of them 
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ulcerate through. I think some of them are rupture 
directly by trauma. 





A PLEA FOR THE FREER USE OF TH 
ASPIRATING NEEDLE IN THE DIAG. 
NOSIS OF BREAST INFECTIONS 


V. L. Scuracer, M. D. 
CHICAGO 


In the course of my clinical experience, I was 
struck by the fact that many cases of breast 
abscess came to the hospital after a prolonged 
period of poulticing or other schemes of treat- 
ment, all of which were entirely too tardy and 
conducive to unnecessary destruction of breast 
tissue. The general practitioner is either too 
faithful to the classical symptom complex of 
inflammation, or too eager to please the family, 
who invariably resent an operation. 

There is another group of cases in which the 
delay is partly justifiable, because there are either 
none or only few of the usual signs of inflamma 
tion. Many cases present only a slight indur:- 
tion of the breast and no redness or edema. 

Again, there are cases in which the liquefac- 
tion of tissue is central and it is impossible to 
detect fluctuation because of the thick layer of 
normal breast which separates the abscess from 
the examining finger. 

In a very few cases, the abscess may be entirely 
submammary and, it would be folly for the doctor 
to expect fluctuation and redness in order to 
justify surgical interference. 

I have encountered another group of cases i 
which the leucocyte infiltration, with subsequent 
connective tissue formation, developed far ahead 
of the liquefaction of the breast tissue, so that 
in these cases you find an excessive induration 
which dispels all suspicion of pus. 

In a fair majority of cases, there is an it- 
durated breast segment side by side with 4 
liquefied one and, the diagnosis of one pocket 
does not cover the entire pathology of the case. 

It has been my interesting opportunity to work 
close to the elbow of the general practitioner with 
whom I have consulted in a good many cases af 
breast abscess. The issue in most instances Wa 
the time and indication for surgical interference 
In my experience, most of the doctors were sub 
zealous rather than superzealous and they often 
missed the mark. On many occasions, the doctot 
wag rather chagrined to find that the case, which 
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le thought was evoluting toward an abscess, al- 
ready had a well-developed abscess. 

I found that in all cases of doubt, a good 
calibre aspirating needle with a well-fitting 
syringe was about the best consultant in the case. 
The procedure is very simple. It can be done 
with the aid of a little spray of ethyl chloride and 
practically no inconvenience to the patient. The 
excuse for calling attention to this method is 
based upon the large percentage of destroyed 
breasts out of proportion to the original 
segmental infection. 

Another reason for the freer use of the aspirat- 
ing needle is the failure of curing breast abscesses 
by a simple incision. If a patient, who has been 
apparently successfully operated upon and has 
free drainage, continues to have a temperature 
beyond the usual limits, associated with constitu- 
tional reaction, one must suspect early an ad- 
joining pocket which does not communicate with 
the original incision. Here again, the aspirating 
needle will settle the question. 

3417 W. Adams St. 





YOUTHFUL CHRISTIAN SCIENTIST 

He was only a little fellow, of not more than four 
years, and, as he entered the grocery store, his bare 
feet made such a slight noise that another customer 
who had just been waited on didn’t know of his pres- 
ence until she turned to go and stepped squarely on 
one of the small toes. 

“Oh, dear, did I hurt you?” she sympathized as she 
realized her carelessness. 

“Gee, no; I’m a Christian Scientist,” came the reply, 
as the boy clasped the injured member in both hands 
and hopped about on his other foot. 





CANNOT MEASURE INTELLIGENCE BY 
PHYSICAL SYMMETRY 


“A healthy mind in a healthy body” is the new 
slogan. But are good minds necessarily domiciled in 
healthy bodies? The history of the race does not prove 
it, There is something about a healthy body, appar- 
ently, that does not lure a good mind. It is probably 
too healthy. No; you cannot sort out intelligence by 
physical symmetry.—CrareNce Darrow, American 
Mercury, June, 1926. 





Society Proceedings 


ADAMS COUNTY 


February 13, 1928. This was the regular scientific 
meeting of the Society held at the Elks’ Club. It was 
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called to order by the President at 8:25 P. M. with 27 
members and two guests in attendance. The Secretary 
presented a series of collection letters to be published 
in the name of the Adams County Medical Society for 
their approval. This matter had already been approved 
by the Council. After considerable discussion a mo- 
tion was carried that the letters be referred to an at- 
torney by the President of the society for advice in re- 
gard to their legality. Drs. R. E. Graber and John 
Montgomery West were elected to membership. 

The program was supplied by the Marion County 
Medical Society of Missouri. Dr. H. B. Goodrich of 
Hannibal presented a paper on “The Prevention of 
Puerperal Infection.” This was discussed by Drs. 
Brenner, Wells, Baker, Montgomery and Aldo Ger- 
mann. Dr. F. E. Sultzman of Hannibal presented a 
paper on “Throat and Upper Respiratory Infections.” 
This was discussed by Drs. Stevenson, McReynolds, 
Beirne, Cohen and Knox. Both papers were thor- 
cughly enjoyed and the speakers expressed themselves 
as highly delighted with this form of interchange of 
programs between the two societies. The President 
then called for a rising vote of thanks in appreciation 
to Drs. Goodrich and Sultzman for having addressed 
the society. Everyone responded. The Secretary made 
a few announcements relative to participation of our 
membership in programs to be put on at Hannibal and 
Keokuk next month. A meeting of the program com- 
mittee with the President was called immediately after 
adjournment, which was made about 10:45 P. M. 

Harotp SwaAnserc, M. D., 
Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, February 1, 1928 

1. Fractures Around the Knee Joint, W. R. Cub- 
bins. 

2. General Principles of the Pathology of Bone, J. 
P. Simonds. 

Discussion—E. W. Ryerson, Philip Kreuscher, 
Philip Lewin, Paul Magnuson. 

(Papers on the program furnished by Northwestern 
University Medical School.) 

Joint Meeting Chicago Medical Society and North 

Shore Branch, February 8, 1928 

1. The Significance of Wave Length in the Thera- 
peutic Use of Light. (Illustrated.) W. J. Bovie, Pro- 
fessor of Bio-Physics, Northwestern University Medi- 
cal School. 

2. The Treatment of Gonorrhoea in Some European 
Clinics, J. S. Grove. 

Discussion—Harry C. Rolnick, Daniel N. Eisendrath. 

Regular Meeting, February 15, 1928 

1. Factors Which Determine Neo-Natal Morbidity 

and Mortality, Clifford G. Grulee 


2. Prevention and Treatment from the Standpoint 
of the Obstetrician, Wm. C. Danforth. 
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3. Prevention and Treatment from the Standpoint 
of the Pediatrician, Joseph Brennermann. 
General Discussion. 


Regular Meeting, February 22, 1928 


Medical and Dental Arts Building, Fifth Floor, 
8:30 P. M. Phone Central 3026. 
* Human Amoebiasis 

1. Chronic Human Amoebiasis, L. M. 
Berkeley, California. 

2. Intestinal and Hepatic Lesions in Amoebiasis, 
Bowman C. Crowell, Department of Pathology, North- 
western University Medical School. 

Discussion—Frank Smithies, A. A. Goldsmith. 


Boyers, 


PERRY COUNTY 


At the January meeting of the Perry County Medi- 
cal Society the following officers were elected: Dr. 
E. J. Burch of Du Quoin, president; Dr. J. S. Tem- 
pleton, Pinckneyville, secretary and treasurer; Dr. H. 
I. Stevens Tamaroa, Dr. F. B. Hiller, Pinckneyville 
and Dr. C. M. Brookings, Du Quoin, vice-presidents. 
Dr. Fisher of Du Quoin was elected delegate to the 
State convention and Dr, Max Adles of Du Quoin, al- 
ternate. 

The Society met in the Browning Hospital at Du 
Quoin, February 16, and discussed uniformity of fees. 
It was decided to meet with other County Societies ad- 
joining us and discuss fee bills with them. 

On Tuesday evening, February 28, the Du Quoin 
doctors gave a banquet at the Browning Hospital in 
honor of Dr. L. V. Gates who will move to Ziegler 
soon to take charge of the hospital there. Besides the 
physicians of Du Quoin, Dr. H. I. Stevens of Tamaroa, 
Drs. Bert Coughlin and Fred Baily of St. Louis, Dr. 
Shear of Christopher, Dr. Harrell of Elkville, Dr. 
Operdal of Valier, Dr. Garris of Doweh, Dr. Geo. 
Tallerday of Louisville, Ky., Drs. G. F. Meade, F. B. 
Hiller and J. S. Templeton of Pinckneyville, were 
present. 





Marriages 


AtBert JAY Boner, Chicago, to Miss Ethel 
Levitan of Madison, Wis., Dec. 6, 1927. 

Joun E. Exstrom to Miss Sybil Olson, both 
of Chicago, in October, 1927. 

Joun P. J. SHore, Sailor Springs, ILll., to 
Miss Pauline Evans of Clay City, recently. 





Personals 


Dr. Daniel B. Hayden addressed the Chicago 
Laryngological and Otological Society, Febru- 
ary 6, on changes in labyrinthine responses pro- 
Cuced by rapid blood pressure changes. 

Drs. Roscoe Sensenich and Alfred S. Giordano, 
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South Bend, Ind., addressed the Chicago So- 
ciety of Internal Medicine, City Club, February 
2%, on “Brucella Abortus Infection in Man.” 

Dr. Harry L. Parker, Rochester, Minn, 
addressed the Chicago Neurological Society at 
the Drake Hotel, February 16, on “Trigeminal 
Neuralgic Pains Associated with Multiple 
Sclerosis,” and Dr. Hans H. F. Reese, Madison, 
Wis., on “Myelographic Studies of the Spinal 
Canal” (thesis). 

A complimentary dinner was given at Roches- 
ter, Minn., February 1, in honor of Dr. Clarence 
W. Hopkins, chief surgeon of the Chicago 
Northwestern Railway, who has been associated 
with that corporation for twenty-five years, 
Following the dinner, which was attended by 
members of the Chicago Northwestern Railway 
Association and others, a presentation was made 
to Dr. Hopkins by Dr. Charles H. Mayo at a 
general staff meeting. The president of the Chi- 
cago Northwestern Railway, Mr. Fred Sargent, 
was present. 





News Notes 


—Members of the staff of the Michael Reese 
Hospital conducted a clinical program before 
the Chicago Pediatric Society, February 21, in 
the Sarah Morris Building. 


—The annual meeting of the Chicago Ortho- 
pedic Club was addressed, February 10, among 
others, by Dr. John Ridlon on “Rest in the 
Treatment of Chronic Joint Disease,’’ and by Dr. 
Philip H. Kreuscher on “Demonstration of the 
Arthroscope.” 


—Northwestern University has sold its former 
medical school property at Twenty-Fourth and 
I‘earborn streets to Wesley Memorial Hospital 
which it adjoins. The old school building will 
he torn down. Wesley Hospital now owns the 
entire block between State, Dearborn, Twenty- 
Fourth and Twenty-Fifth streets. While no im- 
mediate building project is contemplated, it is 
understood that the hospital will remain on the 
south side. 


—At the four hundred and _thirty-second 
regular meeting of the Chicago Gynecological 
Society, Murphy Memorial Building, 50 East 
Erie Street, February 17, Dr. Alexander M. 
Campbell, Grand Rapids, Mich., will read 4 





March, 


paper 0 
Greenhi 
omonas 
“Preser’ 
Uterine 
for Adn 
—It i 
ing at t 
pied soo 
the hosp 
The cos 
about $1 
pital bu 
to $14,0 
building 
sight of 
will be 
seventh : 
also sch 
ing has 
a lectur 
and the 
the gene 
hospital 
members 
medical 


60 per ce 
year and 
14,1 per 

in 1926, 

since 19% 
dred tho 
peak, 17, 
counted : 
from this 
nine deat 
cases, | 
total deat 
ous Years 
The typh 
thousand 

1926, anc 
from 83, 

disease we 
The total 
ease clinic 
Was 200.6 


March, 1928 NEWS 


paper on “Chorea Gravidarum”; Dr. Jacob P. 
Greenhill on “Vaginal Discharge Due to Trich- 
omonas Vaginalis,” and Dr? Otto S. Pavlik, 
“Preservation of Ovary by Means of Intra- 
Uterine Transplantation in Radical Operation 
for Adnexal Disease.” 


—It is expected that the new children’s build- 
ing at the Cook County Hospital will be occu- 
pied soon, adding about 500 beds for children to 
the hospital and making its total capacity 3,200. 
The cost of the children’s building has been 
about $1,000,000. The total investment in hos- 
pital buildings of Cook County now amounts 
to $14,000,000. The wards for children in this 
building are cubicled, the child always being in 
sight of the nurse. he fifth and sixth floors 
will be left unfinished for the present. The 
seventh floor is for physical therapy, and includes 
also schoolhouse and playrooms. ‘The decorat- 
ing has been done in cheerful colors. ‘There is 
a lecture room, accommodating 100 students, 
and the building is connected by a tunnel with 
the general hospital. The staff of the children’s 
hospital will comprise a number of prominent 
members of the faculties of Chicago’s best 
medical schools. 


—A preliminary report of the health depart- 
ment gives the Chicago death rate for 1927 at 
11.52. It was 11.68 in 1926 and ten years ago, 
14.79. It is stated that in 1927 diphtheria was 
60 per cent more prevalent than in the previous 
year and much more fatal, the death rate being 
14,1 per hundred thousand as compared with 7.3 
in 1926. Pneumonia reached the highest point 
snce 1921, with a death rate of 92.5 per hun- 
dred thousand. Measles reached its biennial 
peak, 17,726 cases being reported. Rabies ac- 
counted for eight deaths, the first in the city 
from this cause since 1920. There were twenty- 
nine deaths from infantile paralysis among 148 
cases. Both death rates and percentages of 
total deaths were increased over those of previ- 
ous years in heart disease, nephritis and cancer. 
The typhoid death rate fell to 0.74 per hundred 
thousand of population as compared with 0.79 in 
1926, and the tuberculosis death rate to 82.7 
from 83. Almost 2,000 more cases of venereal 
lisease were reported than in the previous year. 
The total number of visits to the venereal dis- 
ease clinics under the health department control 
Was 200.639, an increase of about 14,000. The 
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city health department examined 6,817 women 
and 192 men brought in by the police for sex 
offenses, and of these about 10 per cent were 
found to have syphilis and about 25 per cent 
gonorrhea. The number of deaths of children 
under 1 year of age per thousand births reported 
was reduced from 66.6 in 1926 to 62.75 in 1927. 
An increase of 688 births was reported over the 
previous year, making a total of 60,888 and a 
birth rate of 19.62. Since school opened in 
September, a drive has been made to immunize 
children under 7 years of age against diphtheria ; 
the number immunized during the year was 
44,600, as compared with 19,141 in 1926. 


—The president of the University of Chicago 
announces that the Home for Destitute Crippled 
Children, founded in 1892, will transfer its 
main hospital to the university campus on the 
Midway where new buildings providing 100 beds 
will be in operation by the summer of 1929. 
Part of the present plant of the home on Paulina 
Street and Maypole Avenue will be maintained as 
an emergency hospital and free dispensary for 
the needs of the west side. The building re- 
tained there will continue to be known as “The 
Nancy McElwee Memorial,” as will the new 
buildings on the sonth side in memory of the 
deughter of Mrs. Elizabeth S. McElwee and her 
late husband, Robert.. Mrs. McElwee, who for 
thirty years has sponsored work among crippled 
children, has given $300,000 for the new build- 
ing. Mrs. Gertrude Dunn Hicks has given an- 
other $300,000 to the university for an ortho- 
pedie hospital which will be used to erect the 
other division of the building to house the home 
and will be known as “The Gertrude Dunn Hicks 
Memorial.” The Home for Destitute Crippled 
Children will continue to operate the hospital 
as heretofore, the university providing the 
medical care. President Mason, in making the 
announcement, considers this another step 
toward establishing at the university a clinic 
for children similar to those in Vienna and 
Berlin. In addition to the home, the units as- 
suring children’s work at the university include 
the Bobs Roberts Memorial for Children, the 
Charles Gilman Smith Memorial for Infectious 
Diseases, the Chicago Lying-In Hospital, and the 
Country Home for Convalescent Children at 
Prince’s Crossing near Wheaton, which will pro- 
vide about 350 beds when completed. Ninety- 
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five children are living in the Home for Destitute 
Crippled Children at present. In its files are 
histories of nearly 18,000 cases, 1,130 having 
been treated in the hospital last year. It is con- 
sidered one of the outstanding organizations of 
its type in the country. 

—The University of Chicago Medical Clinics 
and the Otho S. A. Sprague Memorial Institute 
have organized a co-operative program to con- 
tinue the treatment and study of pernicious 
anemia inaugurated by the late Dr. Karl K. 
Koessler. Beds have been set aside in the 
Billings Hospital for the care of patients, and 
the laboratories of the Institute will conduct 
their part of the program. A limited number 
of patients who cannot finance their own hos- 
pital care will be supported during the course of 
their treatment by the institutions engaged in 
the work, 





Deaths 


Finis E, Beit, a Fellow A. M. A., Mattoon, IIl.; 
Medical College of Ohio, Cincinnati, 1880, at one time 
mayor of Mattoon; formerly on the staff of the Me- 
morial Methodist Hospital; aged 74; died, January 15, 
of chronic nephritis and uremia. 


TRUMAN WILLIAM Bropny, a Fellow A. M. A., for 
many years dean and professor of oral surgery, Chi- 
cago College of Dental Surgery, died, February 4, at 
the Lutheran Hospital, Los Angeles, of bronchopneu- 
monia, aged 79. Born in Illinois, Dr. Brophy gradu- 
ated from the Pennsylvania College of Dental Surgery 
in 1872 and from Rush Medical College in 1880, at 
which time he was made professor of dental pathology 
and surgery. He was formerly president of the Chi- 
cago Dental Society and the Illinois State Dental So- 
ciety, and in 1882-1883 was secretary of the Section on 
Dental and Oral Surgery of the American Medical As- 
sociation. Dr. Brophy was president of the United 
States section of the thirteenth International Medical 
Congress in Madrid in 1903, and for many years presi- 
dent of the International Dental Federation; he re- 
ceived the Miller Prize of the federation in 1925. He 
was an officer of public instruction in France in 1913 
and was made an officer of the Legion of Honor in 
1924. Dr. Brophy was oral surgeon to the Irances 
Willard and Michael Reese hospitals, Chicago, was the 
author of “Oral Surgery,” and “Cleft Palate and Cleft 
Lip,” and was a member of many scientific societies 
in this country and abroad. 

Joun Neus Daty, Freeport, Ill.; Rush Medical Col- 
lege, Chicago, 1895; a Fellow A. M. A.; aged 57; died, 
January 15, at a local hospital, of uremia. 


Crarence Witson East; Springfield, Ill.; North- 
western University Medical School, Chicago, 1904; a 
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Fellow A. M. A.; chief of the division of child hye 
giene and public health nursing of the Illinois State | 
Department of Publie Health, 1918-1923; medical die | 
rector of the Society for Crippled Children of Illinois; | 
medical superintendent of St. John’s Sanitarium; aged, = 
58; died, January 28, at Irvington, Ala., of cardiorenal, 
disease. 4 

EuGENE FRANKEL, Chicago; University of Basel ~ 
Switzerland, 1896; member of the Illinois State Med. 
ical Association; aged 58; died, February 5, of car- 
cinoma of the larynx and mediastinum. m 


OrsuM WILLIAM GREEN, Elmhurst, III.; Hahnemann | 
Medical College and Hospital, Chicago, 1886; aged 81; 
died, in January. 4 

Kart Konrap Koesster, Chicago; University of | 
Vienna, Austria, 1905; a Fellow A.M.A.; associate clin” 
ical professor of medicine, Rush Medical College and” 
professor of experimental medicine, University of Chie 
cago; member of the Otho S. A. Sprague Memorial 
Institute; the American Society for Clinical Inves- | 
tigation, the American Association of Pathologists and 
Bacteriologists, the American Society for Experimental” 
Pathology, the American Association of Biological” 
Chemists, and the Society of American Bacteriologists; | 
past president of the Chicago Pathological Society, 
the Chicago Society of Internal Medicine and the™ 
American Society for the Study of Allergy; on the 
staffs of the Cook County Hospital and St. Luke's” 
Hospital; conducted research on scarlet fever and 
other diseases, and more recently on the treatment of 
pernicious anemia by means of special diet; aged 48}. 
died, February 13, of chronic nephritis and heart dis- q 
ease. 4 

Joseph Henry McGovern, Lenzburg, IIl.; Rush? 
Medical College, Chicago, 1897; deputy coroner; aged™ 
59; died, January 13, of nephritis. F 

Louis LowenTHAL, Chicago; Chicago Homeopathi¢ 
Medical College, 1879; aged 89; died, January 11, of 
senility. 2 

Joun Core, Williamsfield, Ill.; College of Physicians, 
and Surgeons, Keokuk, Iowa, 1882; Civil War veteraty 
formerly a druggist; at one time postmaster of ERG 


a 


more; aged 80; died, Dec. 22, 1927. Ey 
Francis F, Wisntewsk!, Chicago; Chicago College » 
of Medicine and Surgery, 1910; member of the Illinoig) 
State Medical Society; aged 43; attending surgeon 10 
the Norwegian-American Hospital, where he died, 
Feb. 2, of cerebral hemorrhage and shock, following) 
a fall while skating. j 
Ninus S. Penick, Springfield, Ill.; Northweste h 
University Medical School, Chicago, 1891; member OF 
the Illinois State Medical Society; formerly Pare 
owner of the Prince Sanitarium, where he died, Jai 
uary 11, of cirrhosis of the liver and pulmonary edema 
aged 62. 4 
Boye VaNcE, Chicago; University of Michigall 
Homeopathic Medical School, Ann Arbor, 1889; 
61; was accidentally shot and killed, February 5% 
his home in Homewood, while cleaning a gun. 





ch, 1998 3 


hild hy. 

is State 4 
dical di- j 
Illinois; 7 
m; aged, 7 
diorenal 


f Basel 
te Med- 4 
of car- 


inemannh 
iged 81; 


iate cline J 
ege and | 
of Chi- | 
lemorial | 
Inves- 
ists and 
rimental © 
iological 
logists; ¥ 
Society, 4 
ind the 
on the 4 
Luke’s © 
er and” 
ment of 


art dis: 7 


ysicians 
eteran; 


of El- 


College | 
Ilinois 7 


e died 7 


lowing 





